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THE THEORETICAL ORIGIN (CHEMOTHERAPY. 

CHEMOTHERAPY may be detined the specific 
treatment of infections by artificial remedies. The 
object of those who study it is to find new remedies 
which will cure or arrest diseases due to infections, 
not by alleviating the symptoms or invigorating the 
patient, but by directly and specifically suppressing 
the infection. Chemotherapy, in this wide sense, 
is not entirely of recent growth. When the natives 
of Peru discovered the value in fevers of the cinchona 
bark, which the Jesuits brought to Europe in the 
seventeenth century, they had found a specific remedy 
for malaria, which is still the best available. Similarly 
the natives of Brazil had found in ipecacuanha, which 
reached Europe shortly after cinchona, a remedy for 
amoebic dysentery better than any other which our 
modern systematic and scientific efforts have produced. 
Modern chemistry, indeed, has separated the alkaloids 
from these drugs, and has made it possible to identify 
among them the actively therapeutic constituents; 
protozoology has revealed the nature of the infections, 
We know now that cinchona owes its curative action 
chiefly to quinine and quinidine, and that they act as 
specific exterminators of the malaria parasites, and 
not simply as remedies for fevers in general; and we 
know that ipecacuanha owes its action to emetine and 
cepheline, and that these act as exterminators of the 
entamoeba causing tropical dysentery, and not simply 
as symptomatic remedies for dysenteries of any kind. 
But chemistry has produced no better remedy for 
malaria than quinine, or for amoebic dysentery than 
emetine ; and the method by which either of these 
alkaloids cuts short the infection by a particular 
parasite, the nature of its specific action remains a 
fascinating problem. 

The modern development of chemotherapy, as a 
new department in therapeutic science, claiming the 
coéperation of parasitologists, micro-biologists, and 
synthetic chemists, did not take origin, however, 
simply from the study of these traditional remedies. 
It may be regarded rather as an outcome of the study 
of the natural antibodies. The investigation of these 
natural antagonists to infection produced a new 
therapeutic ideal. Not only had they shown them- 
selves to have an intensly specific affinity for the 
infecting organism of the toxin which caused their 
production, they were also perfectly harmless to the 
patient, behaving, in relation to his organism, as 
normal constituents of his body fluids and tissues. 
Ehrlich aptly compared them to magic bullets, 
constrained by a charm to fly straight to their specific 
objective, and to turn aside from anything else in their 
path. 

Of the artificial remedies, on the other hand, which 
man had empirically discovered, even of drugs like 
those just mentioned as being specific for certain 
infections, the best that could be hoped was that they 
would eliminate the parasite before they poisoned the 
patient. And thus, when the limitations of natural 
immunity were becoming clearer, when it was realised 
that to certain forms of infection, several of which 
had proved to be infections by protozoa, the body 
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| was unable to produce antibodies of sufficient potency 
to eliminate the infection and leave the patient 
immune, the question arose whether, with the new 
and growing powers afforded by synthetic chemistry, 
man could not so far rival Nature’s achievements as 
to produce, in the laboratory, substances specifically 
adapted to unite with and kill the protoplasm of these 
parasites, as the natural antibodies united with that 
of others, and to leave the tissues of the patient 
similarly unaffected. The ideal of this new and 
systematic chemotherapy, as the imaginative genius 
of Paul Ehrlich conceived it, was to be the production 
by synthesis of substances with a powerful specific 
affinity for, and a consequent toxic action on, the 
protoplasm of the parasites, and none for that of the 
host—of substances, to use Ehrlich’s own terminology, 
which should be maximally parasitotropic and 
minimally organotropic. 

I want to invite attention to the results which, 
during the last 20 years, have been produced under 
the stimulus of this bold conception ; not, indeed, to 
attempt a survey or summary of all that has been 
done, but, in the light of a few of the suggestive facts 
which have emerged, to consider how far this hypo- 
thesis has justified itself, and whether it can be accepted 
as a safe guide to future progress, as it has undoubtedly 
provided the initiative and working basis for much 
of what has been accomplished hitherto. Before we 
deal with some of the actual results obtained, it may 
be well to consider a little more closely what Ehrlich’s 
working hypothesis involved. The problem was to 
discover, by chemical synthesis, a compound which, 
in virtue of its chemical structure, should have a 
maximal affinity for the protoplasm of a microscopic 
parasite, such as a trypanosome, and a minimal affinity 
for that of the host’s body cells. These affinities were 
pictured by Ehrlich, in the terms of his side-chain 
theory, as determined by certain side-chains of the 
complex protein molecule, or chemoreceptors, which 
endowed the protoplasm with specific combining 
properties. When it is remembered that knowledge 
of the chemistry of the protoplasm of a trypanosome 
is almost nil, and that what little we do know suggests 
that it very similar to that of our own cells, 
it will be admitted that the enterprise was one 
calling for scientific courage and imagination in 
the highest degree. Complete failure would not 
have been surprising; the matter for surprise, 
and for admiration, is that so large a measure of 
practical success should, at the end of two decades, 
already claim record. 


1s 


TRYPANOSOMES AND SPIROCH XZTES. 
The Action of Dyes and Analogous Compounds. 

The investigations leading, in the last few years, to 
a clear promise, at last, of the successful treatment of 
the diseases in man and animals due to infections 
with trypanosomes had at least two different starting- 
points, the action of dyes and the action of arsenic. 
Ehrlich’s early interest in the synthetic dyes, and his 
observations of the curiously selective distribution 
which they often exhibited among the cells and tissues 
of the body, naturally suggested the possibility of 
finding in this group a substance which would selec- 
tively fix itself to the parasite and poison its proto- 
plasm without injuring that of the host. 


[Dr. Dale then described the steps whereby the 
compounds * trypan red” and “trypan blue” were 
arrived at by Ehrlich and Shiga, and Mesnil and Nicolle 
respectively. He proceeded :] 


“Trypan blue ” is the only one of the dyes which 
has hitherto had a genuine practical success in the 
treatment of a protozoal infection, not indeed by a 
trypanosome, but by an intracorpuscular parasite of 
the genus piroplasma, which infects dogs and cattle. 
This successful application of trypan blue to an animal 
disease has a special interest, in that it resulted from 
the joint labours of last year’s President of this section, 
Prof. G. H. Nuttall, with a 


Canadian collaborator, 





Dr. Hadwen. 
F 
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We may turn aside at this point to inquire how far 
the results even of these earlier investigations corre- 
sponded with the theory which gave them theirimpetus. 
Did these dyes really act by selectively staining and 
killing the parasites and leaving the host’s cells 
untouched ? The evidence was certainly not in favour 
of such a view. One point, however, appeared very 
significant, and it is met repeatedly in studying the 
action of effectively chemotherapeutic substances— 
namely, that the trypanosomes treated with the dye 
in vitro, though neither obviously stained nor visibly 
harmed, had lost their power of infection, and died 
out promptly if introduced into the body of a mouse. 
Under such conditions only minimal traces of the dye 
are introduced into the animal, and we are left with a 
series of alternative possibilities. It is possible that 
sufficient dye has been taken up by the trypanosomes 
to kill them eventually, the period of survival in vitro 
being inadequate to display its action; or that trypan 
red is converted by the influence of the body fluids and 
tissues into something which is effectively lethal for 
the parasite ; or, again, that the effect of the drug is 
not directly to kill the trypanosomes, but, leaving their 
individual vitality and motility unimpaired, so to 
modify them that they have lost the power of rapidly 
reproducing themselves and invading the fluids and 
tissues of the mouse’s body—in other words, have lost 
that complex of adjustments to the various factors 
of the host’s natural resistance which we crudely 
summarise as “‘ virulence.’’ Such possibilities involve 
either storage or modification of the dye by the host’s 
tissues, or their essential coéperation in its curative 
effect. 

One other active dye must be mentioned as providing 
the link with a recent, most important advance. 
Mesnil and Nicolle in 1906 made some promising 
experiments with a dye, Afridol violet, which differed 
from any previously tested in that its central 
nucleus was diamino-diphenyl-urea. From this time 


onwards there was no further public indication of 
progress along these lines until 1920, when Handel 
and Joetten published the results obtained with a 


remarkable substance which, as the result of some 
15 years of continuous work by their scientific staff, 
had been introduced by the great dye and chemical firm 
of Bayer. This substance, which isnot a dye, but the 
colourless, water-soluble salt of a complex sulphonic 
acid, has hitherto been known as Bayer ‘ 205,” 
and, for reasons which need not concern us, the firm 
decided not to publish its formula. There is a reason- 
able probability that its identity has now been settled 
by the recent work of Fourneau and his co-workers 
in the Pasteur Institute, who made and investigated 
an extensive series of compounds of this general type, 
and found one, which they numbered ‘“ 309,’’ which 
conspicuously excelled all others, even those closely 
related to it, in the favourable ratio which it displayed, 
between a just toxic dose and that which caused a 
trypanosome infection in mice to disappear. At least 
it may be said that,if Mr. Fourneau has not identified 
Bayer ‘‘ 205,’ he has discovered another compound 
having very similar, and probably as_ valuable, 
properties. The most remarkable property of ‘ 205 ” 
is the long persistence of its effect. A dose injected 
into a mouse, a rabbit, or a rat will not only free the 
animal, if already infected, from trypanosomes in a 
few days, but will also render it resistant to 
such infection for a period of weeks or even 
months. During that period its serum, or extracts 
from certain of its organs, exhibit a curative action 
if injected into another animal infected with 
trypanosomes. 

Though there seems no reason to doubt that this sub- 
stance has cured a number of cases of African sleeping- 
sickness in man, even some in which the disease was well 
advanced and in which all previously known remedies 
had failed, the mode of its action still presents a 
number of attractive obscurities. One thing seems 
perfectly clear—namely, that the action is a very 
complex one, involving the coéperation, in some way, 
of the host. For here again it is found that the curative 
action, on infections by the same strain of trypano- 





——— 
somes, varies enormously with the species infected, 
a mouse being cured with ease, an ox or a horse with 
difficulty or not at all. A curious fact is that the 
rapidly progressive and fatal infections produced in 
mice by certain pathogenic trypanosomes are easily 
and certainly cured, while the apparently harmless 
natural infection, seen in many wild rats, by 7’. lewwisi 
is not affected at all. Then there are some curious 
records of treatment in man, in which the symptoms 
of sleeping-sickness have disappeared, but the trypano- 
somes are still found in the cerebro-spinal fluid 
suggesting that, though the parasites have not been 
killed, they have lost their virulence and their power 
of invading the brain substance. 

It would be both useless and presumptuous for a 
mere onlooker to speculate in detail on the significance, 
for the curative action of ** 205,” of properties which 
are only now beginning to be investigated. One 
conclusion, however, I think we are entitled to draw. 
It is sufficiently evident that here is no question of a 
substance curing simply on account of its affinity 
for parasites and lack of affinity for the host’s tissues. 
What direct action on the parasite ‘‘ 205 ”’ itself may 
possess has still to be demonstrated ; we may feel 
reasonably certain, on the other hand, that its affinities 
for the constituents of the host’s blood and tissues play 
an important part in its remarkable and peculiar 
curative properties. 


Derivatives of Arsenic. 

In the case of the other series of investigations which 
I mentioned, that dealing with the organic derivatives 
of arsenic, we find again many difficulties, in the way 
of the simple theory, of a cure due to distribution by 
chemical affinities. None of the compounds of this 
series, which have reached practical trial and success 
in the treatment of spirochetal or trypanosomal 
infections, atoxyl, salvarsan, or tryparsamide, has a 
directly lethal action on the parasites in dilutions at 
all comparable to those which can be safely and 
effectively produced in the body of the host. The 
paradox of this direct inertness of atoxyl, the starting- 
point of the series, seemed to be explained when 
Ehrlich showed that its reduction to the corresponding 
arsenoxide produced a substance with an intense 
directly lethal action on trypanosomes. Similarly 
the partial oxidation of salvarsan, to the corresponding 
arsenoxide, produced a substance having the intensely 
lethal action on spirochetes or trypanosomes in vitro 
which salvarsan itself conspicuously and paradoxically 
lacked. In these cases, we may make the supposition, 
which Voegtlin and his co-workers especially have 
recently supported by detailed evidence, that the 
reduction or oxidation effected by contact with the 
tissues is the essential preliminary to the curative 
action ; a supposition which, it will be noted, again 
introduces the host as an essential participant in the 
cure. The fact that the administration of these 
relatively inactive predecessors is therapeutically more 
effective than the injection of the directly active oxides 
derived from them, would then be explained on the 
assumption that the slow liberation of these latter in 
the body, at a rate which never produces a high 
concentration, provides the optimum condition for 
their persistent action on the parasites without 
danger to the host. This slow and persistent liberation 
of the directly active substance would be favoured by 
the physical properties of salvarsan, which at the 
reaction of the body is practically insoluble, and 
must be rapidly deposited after injection. 

In their recent work on the action of tryparsamide, 
the compound, prepared by Jacobs and Heidelberger 
at the Rockefeller Institute, which has shared with 
Bayer ‘‘ 205” the credit of making the eventual 
conquest of African sleeping-sickness a hopeful 
possibility, Brown and Pearce find it necessary to 
introduce yet other considerations to explain its effects. 
Tested by Ehrlich’s therapeutic index—the ratio 
between the lowest curative and the highest non-toxic 
dose—it gives a relatively unfavourable figure. 
Brown and Pearce practically abandon the attempt 
to account for its action on the supposition that it 
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directly kills the parasites, and attribute its value 
largely to its power of penetrating easily into the 
tissues and reinforcing there the processes of natural 
resistance. 

Action of Bismuth. 


Another conception of the mode of action of these 
arsenical remedies, also involving a direct participation 
in the host’s tissues, was put forward by Levaditi. He 
found that from atoxyl a directly parasiticidal pre- 
paration could be obtained by incubating it with an 
emulsion of fresh liver substance. As the first step, 
therefore, in the curative action of atoxyl, he postu- 
lated a combination of its reduction product with 
some constituent of the liver or other tissue, giving 
rise to the essential curative complex, which he 
named “ trypanotoxyl.”’” Levaditi’s observations were 
explained by Ehrlich and Roehl as due simply to the 
reducing action of the liver substance on atoxyl; but 
it would be difficult to apply this explanation to the 
quite recently published observations by Levaditi and 
his colleagues on the mode of action of bismuth in 
curing spirochzetal infections. A sodium potassium 
bismuthyl tartrate—a bismuth analogue of tartar 
emetic—had been found to have valuable curative 
properties in syphilis and other spirochetal infections. 
Later, various other bismuth salts, bismuth suboxide, 
and even finely divided metallic bismuth, were found 
to produce similar effects. According to Levaditi 
and Nicolau, these preparations have, by themselves, 
a relatively weak action, or none at all, on the spiro- 
chetes outside the body. If they are mixed, however, 
with a cell-free extract of liver, which is itself harmless 
to spirochetes, the mixture, after incubation, acquires 
a potent spirocheticidal action. The possibility of a 
mere reducing action of the liver extract seems here 
to be excluded, since bismuthous oxide, or metallic 
bismuth itself, yields a spirocheticidal mixture, 
containing Levaditi’s hypothetical ** bismoxyl,’’ when 
incubated with the liver extract. 
are confirmed, there will be a strong indication that 
some cell-constituent enters into the composition of, 
or is essential to the formation of, the directly active 
substance from any of the derivatives of arsenic, 
antimony, or bismuth, as a _ preliminary to _ its 
action on an infection due to a trypanosome or a 
spirochete. Again we have evidence of an organo- 
tropic property of the remedy, an essential 
condition of its activity. 


as 


Resistant Strains of Trypanosomes. 


In the phenomena of the acquisition of resistance 
by a strain of infecting trypanosomes to a particular 
curative drug we meet again with facts which can 
only with the greatest difficulty be reconciled with the 
assumption that the drug directly attacks the parasites. 
It was found, for example, that if a mouse infected 
with trypanosomes received an incompletely effective 
series of doses of atoxyl, the trypanosomes appearing 
in the blood at each relapse were more and more 
resistant to the drug, until they could not be caused 
to disappear by any dose of atoxyl which the mouse 
would tolerate. The strain, having once acquired this 
resistance, would retain it, on passage through an 
indefinitely long series of mice, without further treat- 
ment. Mesnil and Brimont, however, made the 
remarkable observation that, if the strain of trypano- 
somes was transferred to a rat, it immediately became 
in that animal susceptible again to treatment with 
atoxyl, remained so as long as it was kept in rats, to 
reacquire its old resistance to atoxyl as soon as it was 
re-transferred to mice. Such a fact seems to be not 
at all explicable on the theory that the directly active 
agent, to which the trypanosome becomes resistant, 
is a mere reduction product of atoxyl; it is much 
more easily reconciled with a mechanism such as that 
described by Levaditi,in which a constituent of the 
host’s tissues enters into the formation of the trypano- 
cidal substance. We can imagine the trypanosome 
becoming immune to Levaditi’s mouse-trypanotoxy]l, 
and remaining susceptible to the corresponding rat- 
product. 





If these observations 








REACTION 
A SULPHYDRILE COMPOUND. 


SUGGESTED OF AN ARSENOXIDE WITH 
A recent suggestion by Voegtlin has interest in 
making at least an attempt at interpretation of these 
phenomena in definite biochemical terms. Voegtlin 
and his co-workers point out that arsenious oxide and 
its derivatives readily combine with substances con- 
taining a sulphydrile grouping, and find that the toxic 
action of the organic arsenoxides on trypanosome and 
mammal alike is depressed by the simultaneous 
injection of excess of various sulphydrile compounds. 
Oat 
"4AS 


’ 


R-As : O + + H,O. 


The work of Gowland Hopkins showing the impor- 
tance of one such sulphydrile compound, reduced 
glutathione, in the hydrolytic oxidation-reduction 
processes of the cell suggests to Voegtlin that a 
combination with such groups, and consequent sup- 
pression of this vital function, may explain the toxic 
and curative actions of the arsenical derivatives, and 
that a formation by the trypanosome of the sulphydrile 
compound, in excess of its vital need, may be the basis 
of acquired resistance. If certain dyes similarly 
affect this cellular oxidation system, the production 
under their influence of strains of trypanosomes 
resistant to arsenic would also be explained. So stated 
the suggestion leaves many aspects of the problem 
still unconsidered ; but it may at least be allowed the 
merit of an attempt to interpret the action of these 
drugs in terms of known biochemical facts. 


EMETINE AND DYSENTERY. 

To turn to another example of a chemotherapeutic 
problem, I may mention briefly some results obtained 
some years ago by Mr. Clifford Dobell and myself 
in an attempt to explore the curative action of emetine 
and the other alkaloids of ipecacuanha in amoebic 
dysentery with a view to finding a more effective 
treatment. At the time when we took up the problem 
it seemed simple. Leonard Rogers had recorded that 
the amoebe obtained from a case of amoebic dysentery, 
and treated in vitro with emetine, were rapidly killed 
by the alkaloid in dilutions as high as one part in 
100,000. This seemed to explain the action of emetine 
as a simple and direct one on the parasites, and to 
provide a rapid method for testing a series of com- 
pounds for their therapeutic possibilities. We failed, 
however, as other observers before and since have done, 
to confirm the observation ; on the contrary, we found 
that the dysenteric amoeba, obtained from cats 
secondarily infected, or, in a control observation, 
directly from man, were surprisingly insusceptible to 
the action of emetine, living for hours in concentra- 
tions much greater than the highest which they would 
tolerate of other alkaloids, which had no curative 
action in dysentery. One of the other natural alkaloids 
of ipecacuanha, methyl-psychotrine, and certain 
artificial derivatives of emetine, were much more 
effective in killing the amoebe in the test-tube, and 
at the same time were practically devoid of the 
characteristic toxicity of emetine and cepheline for 
mammals and forman. Here, on the classical assump- 
tion of chemotherapy, should have been ideal remedies 
for amoebic infection—substances much more parasi- 
totropic and much less organotropic than those already 
known to be effective. Yet each of them in turn, 
when administered to patients suffering from amoebic 
dysentery, in doses much larger than those in which 
emetine could be tolerated, produced no effect what- 
ever on the dysentery, which promptly cleared up when 
emetine was subsequently given. Among the members 
of this group of alkaloids which were tried, the curative 
effect seemed to be proportional rather to their toxic 
and nauseating action on the patient, than to their 
lethal action on the isolated amcebe. Yet emetine and 
cepheline are not mere symptomatic remedies ; they 
definitely stop the progress of infection by the amoeba, 
and, properly administered, eliminate them altogether 
from the body. 
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Yet another puzzling observation, made by Dobell 
and myself, was that an amoebic infection which 
readily vielded to treatment with emetine in man 
was entirely uninfluenced by emetine when transferred 
to the cat. In no way is it possible to account for 
these facts without admitting a codperation of the 
patient’s tissues in the curative action ; nor, with 
that admission, can we do more than consider possi- 
bilities. We only know that the truly parasitic 
Entameba_ histolytica, which cannot live’ without 
invading the tissues, can be checked in this invasion 
and eliminated from the body by administering 
emetine, while other entamobe, which live on faecal 
debris, remain unharmed. Whether the tissues are 
so altered that the amoebze cannot invade them, or 
the amoebae, without being directly killed, 
weakened in virulence that they cannot invade the 
tissue and obtain their food, but succumb in face of 
the normal resisting powers of the host, are possibilities 
on which we can only speculate, and no method of 
bringing them to the test of experiment has yet been 
found. 

The 
extending 
again led 


are so 


work of Morgenroth and his co-workers, 
now over more than a_ decade, has 
them to emphasise, in connexion with 
the curative action of substances which they 
have examined, a fixation to the cells and tissues 
of the host, a definitely organotropic property, as 
an important factor in the effect. Two examples 
may be mentioned. 


QUININE AND MALARIA, 


One of the earliest of chemotherapeutic discoveries, 
that of the cure of malaria by quinine, had never 
been satisfactorily explained. There was no evidence 
establishing even a probability that quinine, in such 
concentrations as can be tolerated in the blood of 
the living subject, would directly kill the malarial 
plasmodia, especially if these were partly screened 
from its action by their position in the interior of the 
red corpuscles. Morgenroth, from the results of his 
determinations by biological methods of the distribu- 
tion of quinine in blood, is led to the conception of 
quinine as acting on malaria, in virtue of its fixation 
by the red corpuscles, either killing the trophozoites 
in their interior, or blocking the entry into them of 
the merozoites of the asexual cycle. On this latter 
supposition it will be seen that quinine would act, 
not by killing the malarial parasites, but by rendering 
the blood unfitted for their multiplication. They are 
supposed to fall a prey to the natural defensive 
substances in the plasma, because a film of quinine 
denies them access to the red corpuscles, in the interior 
of which they could continue their development in 
safety. There are discrepancies between Morgenroth’s 
determinations of the distribution of quinine in favour 
of the red corpuscles and those obtained by direct 
chemical means which would still need to be reconciled 
before either theory of the curative process in malaria 
could be fully accepted. Meanwhile, these suggestions 
are of interest as another example of the need found 
more and more by workers in this field, to regard an 
organotropie property of a drug, not as detrimental to 
its curative action, but as an essential factor in the 
chemotherapeutic process. 


REMEDIES FOR BACTERIAL INFECTIONS. 


This same property of fixing themselves to the 
red blood corpuscles or to the connective tissue has 
been observed by Morgenroth and his co-workers with 
the higher homologues of quinine, ethylhydrocupreine 
(‘‘ optochin ’’), and octylhydrocupreine (‘* vuzin ”’), 
and with the dyes of the acridine series, with which 
they have obtained promising results in the treatment 
of bacterial infections. In the treatment of pneumo- 
coccus infections by optochin several factors, other 
than those of immediately lethal action of the alkaloid 
on the pneumococci, appear to be concerned. Evidence 
was obtained by Moore, for example, which suggested 
that the defensive reaction of the host was an essential 





factor in the cure, optochin, in doses inadequate to 
kill the pneumococci, rendering them liable to the 
action of specific antibodies ; and some experiments of 
Felton and Dougherty suggest that an excessive 
dose of an alkaloid of this class, by suppressing the 
natural defensive reaction, may even allow the fatal 
spread of an infection which a lower would 
cure. Morgenroth, on the other hand, emphasises 
the part played by the organotropic properties of 
optochin and vuzin in enabling the red corpuscles 
to act carriers of the drug to the point of 
action, and the connective tissues to form local depéts 
of it. 

An acridine dye, named trypaflavin, was under 
study in Ehrlich’s laboratory in 1914 as a trypanocidal 
remedy, and was found during the war by Browning 
and his co-workers to have valuable properties as an 
antiseptic for infected wounds and mucous membranes, 
for which, under the name “ acriflavine”’ it is still 
used. Since the war other dyes of this series have 
been investigated by Morgenroth and his school. 
and one of them, called “ rivanol ” (2-ethoxy 6, 
9 diamino acridine), is stated to be particularly 
effective as a tissue antiseptic, especially in conditions 
of spreading infection due to streptococci. In the case 
of * rivanol ” also, evidence has been brought forward 
that it is fixed by the red corpuscles and the sub- 
cutaneous tissues, protected thereby from excretion, 
or held at the point where its curative action is 
required. From these body cells it is suggested that 
the dye is gradually given up to the cocci, on which 
its action is exerted, by a process called “ transgres- 
sion’ by Morgenroth. This is a process by which a 
substance is passed from one medium to another. 
when both have strong affinities for it, through a 
layer of an intervening medium for which it has no 
affinity, and in which it may be almost insoluble. 
In this process of dep6t formation and gradual 
liberation of the active substance we are concerned 
with a phenomenon which certainly has a 
spread importance for chemotherapeutic action. 
have earlier seen evidence of such fixation 
gradual release in the cases of Bayer * 205” 
salvarsan. 

Another suggestive feature of the action of 
‘rivanol”’ on streptococcal infections is that 
such organisms as escape the immediately lethal 
effect of the dye appear to have lost their haemolytic 
properties, and to have been modified into a 
relatively avirulent strain. 


dose 
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CONCLUSION. 


We have considered but a few examples of the 
directions in which chemotherapeutic investigation 


has proved practically fruitful, including some in 
which it shows, at the moment, the most hopeful 
signs of progress. If one considers any one group of 
investigations by itself, one may easily feel at the 
same time elated by the practical success obtained 
in the cure of some infection which but a few years 
ago seemed beyond the reach of treatment, and 
depressed by the disharmony between the results of 
experiment and the theoretical conceptions, hitherto 
available, of the nature of the chemotherapeutic 
process. Some of the most notable practical triumphs 
in this field have resulted, not from experimental 
investigations based on theory, but from an almost 
empirical trial, on human patients suffering from one 
type of infection, of a remedy which had experimentally 
shown promising results in infections of a different. 
and sometimes of a widely different, type. The partial 
success of tartar emetic in trypanosome infections 
might have justified a hope that it would have some 
effect in kala-azar, but hardly a prediction of its 
really remarkable efficacy in that previously intract- 
able form of infection. Still less would it have justified 
expectation of the brilliant success of this same drug 
in infections by the schistosoma or bilharzia worm. 
which but recently seemed almost beyond the hope 
of any kind of treatment. With such instances in 
mind, one might, but a year or two ago, have been 
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tempted to suggest that the attempts at theoretical 
investigation of the intimate mechanism of the chemo- 
therapeutic process had contributed little to the | 
practical achievements, and that a reasonably intelli- | 
gent empiricism was still the safest guide. I do not | 
think that the suggestion would even then have been | 
defensible, and it would assuredly have been stultified | 
by the results of the past few years. Patient, systematic 
exploration, by routes of which the initial sections | 
were already mapped in the early days of chemo- 
therapy, has in these recent years again led to results 
of major importance, both for practical therapeutics 
and for the theoretical basis of future advance. That 
the original theoretical framework begins to show 
itself inadequate for the expanding fabric is good 
reason for its reconstruction ; but we may well beware 
of hasty and wholesale rejection, remembering that it 
served the early builders well. I think that it is | 
especially encouraging to note that though in the 
action of almost every remedy which has proved its 
value in the specific cure of infection there are features 
which cannot be interpreted by a strict application of 
Ehrlich’s distribution hypothesis, the discrepancies 
begin to show a new congruity among themselves. 
Repeatedly we find phenomena which point to the 
need of modifying the theoretical structure in the 
same direction. The conception of a remedy not 
killing the parasites immediately, but modifying their 


virulence, or lowering their resistance to the body’s | 


natural defences; of a remedy not acting as such, 
but in virtue of the formation from it in the body of 
some directly toxic product, either by a modification 
of its structure or by its union with some tissue 
constituent ; of an affinity of the remedy for certain 
cells of the host’s body, leading to the formation of a 
dep6t from which, in long persistent, never dangerous 
concentration, the curative substance slowly 
released ; all these conceptions present themselves 
again and again as necessary for our present rational- 
isation of the effects observed. It can hardly be 
doubted that they will potently influence the methods 
by which, in the immediate future, new and still 
better specific remedies are sought. But though our 
practical aim, in relation to the affinities of a remedy 
for the parasite and for the host’s tissues,may be 
radically changed, the meaning of these 
affinities, so delicately adjusted to a precise molecular 
pattern, remains dark.  Ehrlich’s chemoreceptors 
may no longer satisfy us, but we have nothing equally 
definite to replace them. I have endeavoured to 
indicate what seem to me hopeful signs of new contacts 
between biochemistry and chemotherapy. There is 
promise, in another direction, that at least some 
aspects of the problem of immune specificity are being 
brought within the scope of strictly chemical investiga- 
tion, as in the recent work of Avery and Heidelberger, 
on the constituent of a pneumococcus which combines 
with the specific precipitin. As in Ehrlich’s pioneer 
work in chemotherapy, it can hardly be doubted that 

an increased understanding of the meaning of immune 
specificity, which but a short while ago might have 
seemed hopelessly beyond the range of attack by | 
chemical weapons, will still influence ideas, and help 
to shape the course of further investigations on the 
chemotherapeutic process. As the biological com- 
plexity of the problem is realised, it becomes increas- 
ingly a matter for wonder and admiration that so 
much of practical value has already been achieved 

the treatment of the spirochetal infections, syphilis, 
vaws, and relapsing fever revolutionised ; leishmania 
infections, kala-azar and Baghdad boil, and bilharzia 
infections, which crippled the health of whole popula- 
tions in countries such as Egypt, now made definitely 
curable ; trypanosome infections, such as the deadly 
African sleeping-sickness, after years of alternating 
promise and disappointment, brought now at last 
within the range of effective treatment. And if such 
results have already been attained, in a period during 
which practice has often and inevitably outrun 
theory, we may well be hopeful for a future in which | 
fuller understanding should make for more orderly | 


is 


progress. | 
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Anatomy and Physiology. 
The stomach has two main functions : {[(1) the 
secretion of gastric juice for digestive purposes; 
(2) peristaltic action to pass the partially digested 


| food into the duodenum. where it is further digested 


by the pancreatic juice assisted by bile. If some 
pathological lesion of the stomach or duodenum exists, 
then presumably there will be some upset of these 
functions depending on (a) the position of the lesion, 
(b) the size of the lesion, (c) the nature of the lesion. 
Normally, the stomach varies in size and situation, 
depending on the position of the patient. Usually 
the greater curvature is below the umbilicus in the 
upright, and just above it in the horizontal posture. 
The fundus lies above the cardiac orifice and contains 
gas; the body is almost vertical, and to the left of 
the mid-line. The body is distinguished from the 
portion at the incisura angularis (Fig. 1). 


Fic. 1. 
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The pylorus is divided into a pyloric vestibule and a 
pyloric canal, the latter being about 3cm. long and 
projecting into the duodenum (Hurst). This is well 
shown by giving bismuth oxychloride, which does 
not interfere with the mechanism by which the 
hydrochloric acid of the gastric juice influences gastric 
peristalsis and controls the activity of the pylorus. 

In the mucous membrane of the stomach are three 
sets of tubular glands: (1) cardiac glands, secreting 
probably mucin; (2) fundus glands in the fundus and 
body, which contain special oxyntic cells secreting 
hydrochloric acid; (3) pyloric glands, which probably 
produce a hormone causing the continued secretion 
of gastric juice by the fundus glands. 

The secretion of gastric juice largely under 
control of the central nervous system via the vagi, 
which serve as one of the factors to gastric secretion, 
the other being a chemical stimulant which enables 
gastric juice to be secreted as long as digestion lasts. 
Normally, gastric juice contains about 0-2 per cent. 
HCl; gastric chyme passes through the pylorus into 
the duodenum, and the HCl in the duodenum helps 
to regulate the pyloric sphincter (Von Mering). 
Normally, the epithelial cells of the stomach secrete 
an antibody—antipepsin—which prevents the stomach 


is 


| being digested. 


Hurst has shown by X rays that when empty the 
upper third of the stomach contains gas. Food when 
swallowed causes relaxation of the stomach and the 
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systematic movements commence, which first begin 
gently, but gradually increase in intensity. Cannon 
showed that the pyloric end is the seat of con- 
tinuous peristalsis as long as food is present, and that 
immediately after a small portion of food is passed 
into the duodenum the pylorus goes into tonic 
activity. Note, however, that the fundus and body 
do not undergo rhythmic contractions, but maintain 
strong tonicity so that the cardiac portion of the 
stomach exerts a positive pressure on the food con- 
tained. So long as food is solid the pyloric sphincter 
will not relax, and Cannon showed that a piece of 
solid food knocking against the open pyloric sphincter 
at once caused its closure. Therefore, for the pyloric 
sphincter to open, the chyme must be sufficiently 
acid and sufficiently thin. Associated with the 
absence of gastric secretion the pyloric sphincter 
becomes relaxed, and pancreatic juice, bile, and 
intestinal secretion flow back into the stomach 
(Boldireff). 


Potential Cause of Gastric Ulcer. 


From some of the observations a potential cause 
of gastric ulcer may be inferred. Ulcers commonly 
occur as pyloric ulcers. Now the mucous membrane 
of the stomach in the neighbourhood of the pylorus 
is particularly liable to injury during digestion, and 
the injured or inflamed cells, being no longer able to 
produce antipepsin, are rapidly digested and so form 
an early ulcer. This may cause a hypersecretion of 
acid by reflex stimulation, and give rise to the so-called 
‘“‘hunger pain,’ which is probably a spasmodic 
contraction of the pylorus brought about by the 
acidity. In gastric carcinoma there is a hypo- 
chlorhydria, and this is due to the destruction of the 
cells producing the gastric hormone with a lack of 
stimulation of the oxyntic cells and the formation of 
less acid. In the pyloric vestibule food is most 
intimately mixed with gastric juice, and it is here 
that solid food is most likely to injure the mucous 
membrane of the stomach and so predispose to the 
formation of ulcer. 


Methods of Investigation. 


The methods used in the investigation of patients 
before and after gastro-jejunostomy were the frac- 
tional test-meal and X ray examination. Rehfuss * 
was the pioneer of this method, and the technique 
carried out was the modification of Rehfuss’s method 
suggested by Ryle,* where, for the test-meal two 
tablespoonfuls of oatmeal were added to a quart of 
water, which was boiled down to a pint and then 
strained—the resulting gruel being given to the patient 
about 9.30 a.m. after a 12-hours’ fast from food and 
fluid. In every case an attempt was made to obtain 
resting juice by getting the patient to swallow the 
Einhorn’s tube first. Every quarter of an hour up 
to, on an average, three hours (or until no more 
fluid could be extracted) a sample of the meal was 
removed for estimation of HCl and total acidity. 
The materials used for this purpose were N/10 sodium 
hydroxide and dimethylaminoazobenzol and phenol- 
phthalein as indicators. Sugar and starch were tested 
for by Fehling’s solution and iodine, and their absence 
was used as an indication as to when the stomach 
was empty. The presence of bile, mucus, or blood 
was also noted. In this manner the acidity in the 
stomach was known at any given moment, and could 
be compared with the acidity after operation at the 
same time interval. This method was considered to 
be more accurate and valuable in this research work 
than the old test-meal of tea and toast as recom- 
mended by Ewald. Ryffel,*? comparing the two types 
of meal, suggested the greater value of Ewald’s 
technique for cases of carcinoma of the stomach. 
Certainly with Ewald’s meal mineral chlorides can 
be estimated, which would be extremely difficult in the 
case of the fractional meal, but, as will be shown later, 


+ American Journal of Science, 1914, ch. 147, p. 848. 
2? THE LANCET, 1920, ii., 490. 
* THE LANCET, 1921, i., 586. 





carcinoma of the stomach is diagnosable by means 
of the fractional test-meal in a high percentage 
of cases. 

All patients were submitted to an X ray examination 
before and after the operation, the material used being 
bismuth oxycarbonate made into an emulsion with 
water. Before operation, with a view to diagnosis of 
the pathological lesion present, the condition of the 
stomach as to size, shape, position, and tone was noted. 
After operation the effect of the gastro-jejunostomy 
on the stomach as regards size, shape, position, and 
tone was observed, care being taken to ascertain 
whether any of the opaque meal was leaving the 
stomach via the pylorus as well as by the stoma. 
It is to be noted that X ray examination may give a 
false impression concerning the rate of emptying of 
the stomach, for the heavy weight of the meal is 
sufficient to allow it to fall through the gastro- 
jejunostomy opening, especially if the patient be 
examined in the erect posture. 

Ryle,‘ working in conjunction with Bennett, made 
investigations on a hundred normal students. They 
showed that there was a marked uniformity in gastric 
motility during health, and that cases with high 
acidity tended to empty more slowly than the 
average, whilst those with low acidity and especially 
with achlorhydria emptied more rapidly. They came 
to the conclusion, however, that a so-called normal 
curve could be given for 80 per cent. of cases, and that 
this could be taken as a standard (Fig. 3). This will 
be used later for comparison with the cases of gastro- 
jejunostomy that have been investigated. One 
other important point to notice is that, according to 
Bell,® the acidity of the gastric secretion does not 
tend to become less with advancing age, and the acid 
curve for women is usually lower than that for men. 

The type of patient examined was that entering 
the ordinary hospital wards, and the second series of 
investigations were carried out about eight to nine 
months after the patient was discharged from hospital 
—i.e., about ten months after operation. 

In many cases, where patients had been apparently 
relieved completely of symptoms, it was extra- 
ordinarily difficult to get them to submit to these 
further investigations, some refusing both the frac- 
tional test-meal and the X ray examination, some the 
fractional test-meal only. This unfortunately makes 
a difference in the percentage results of the cases 
examined. Patients who were examined were those 
who had gastric, pyloric, or duodenal ulcers ; those 
with pyloric stenosis due to ulcer or carcinoma, and 
cases of carcinoma of the stomach. A number were 
also examined who had undergone an excision of the 
ulcer alone or with gastro-jejunostomy. In the series 
also are Some cases of gastrectomy with anastomosis 
between the stomach and jejunum, and some cases 
of gastro-jejunal and jejunal ulcers. In all cases 
which were examined at operation notes were care- 
fully made as to the site, size, and nature of the 
lesion, also as to the type of operation performed. 


Statistics. 

The ages of people suffering from ulcer lay between 
21 and 50, and the average age of cases who had 
gastric ulcers was 35 years; pyloric ulcers, 30 years ; 
and duodenal ulcers, 29 years. The average ages of 
patients who suffered from pyloric stenosis due to 
ulcer was 39; due to carcinoma, 52 (Fig. 2). 

Altogether 100 cases were examined, with 
following results: (1) Gastric ulcers, 14; 
ulcers, with or without stenosis, 30; (3) duodenal 
ulcers, 33; (4) carcinoma of the stomach, 20; (5) 
gastro-jejunal or jejunal ulcers, 3. The number of 
men examined was 70, and of women 30. Men 
suffering from gastric ulcer numbered 6: from 
pyloric ulcer, 21; duodenal ulcer, 33; carcinoma, 
18; whereas the corresponding figures for women 
were: gastric ulcer, 8; pyloric ulcer, 9; duodenal 
ulcer, nil; carcinoma, 2. 


the 
(2) pyloric 


. Byte sad Bennett :_Guy’s Hospital Reports, vol. lxxi., p. 286. 


: Guy’s Hospital Reports, July, 1922, p. 306. 
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Fig. 3 represents the average curve as given by 
Ryle and Bennett (80 per cent. of normal cases) for 
comparison with the curves which are shown later 
corresponding to their respective groups before and 
after gastro-jejunostomy. 


Group 1.—Gastric Ulcers. 

An investigation into 14 cases shows that on an 
average this type of case presents before operation a 
fractional test-meal curve which resembles very 
much the normal. The resting juice has usually 
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about 20 per cent. HCl (N/10 NaOH) total acidity, 
with little or no free HCl. The rise of acidity to a 
maximum takes about 2-2} hours, and then the 
acidity gradually falls. The rate of emptying of the 
stomach varies between 2} hours to 3 hours (the 
indication being the absence of both starch and 
sugar). 

After gastro-jejunostomy has been performed it is 
to be noticed that the resting juice is on the average 
lower in total acidity than before operation. The 
total acidity reaches a maximum in about 14-1} 
hours, and then rapidly falls. Note also that the 
total acidity does not reach such a high level as before 
operation, although this at no time reaches a hyper- 
chlorhydria. A very important observation is that 
after operation there exists in 80 per cent. of cases an 
achlorhydria, and that the remaining 20 per cent. of 
cases have a marked hypochlorhydria. In all cases 
the stomach emptied rapidly, the average time 
interval being ? hour to 14 hours (normal, 2} hours). 
In all cases after operation bile was present in the 
stomach at some time during the meal. 

The X ray appearances of this group of cases are 
interesting. In most cases an ulcer was discovered, 
which filled with the bismuth meal. Most cases 
before operation showed that the stomach had a 
tendency to ptosis, was hypotonic, and that the 
motility was poor. After operation in 85 per cent. of 
cases the meal was seen to be leaving by the stoma, 
and in the remaining 15 per cent. via the stoma and 
pylorus. In all cases the stomach was seen to be 
emptying rapidly. 

In two cases of gastric ulcer excision of the ulcer 
together with a gastro-jejunostomy was performed. 
The after operation investigation of these cases 
shows that they fall into line with the above almost 
identically, both as regards the fractional test-meal 
and the X ray results. As a side issue, in two cases 
of gastric ulcer the stomach was opened and the 
ulcer cauterised. In one case a gastro-jejunostomy 
was also performed. Both cases agreed with the 
above results in the main. There was, however, to 
be noticed the following differences when no gastro- 





jejunostomy was performed: (1) the stomach did 
not empty as quickly as in the other cases; and (2) 
bile was not present at any time during the meal. 
In 80 per cent. of cases examined the pain had been 
completely relieved, and the patients had put on 
weight. Feces were only examined in three cases 
after operation, and of these two showed no blood 
spectrum (? healed ulcer). 

Figs. 4 and 5 show the average before and after 
operation results of gastric ulcers when treated by 
(1) gastro-jejunostomy alone; or (2) excision of the 
ulcer together with gastro-jejunostomy. 

Group 2.—Pyloric Ulcers. 

This group can be subdivided into (1) those ulcers 
occurring without stenosis and (2) those with stenosis. 
Altogether 30 cases of pyloric ulcer were investi- 
gated, of which 20 cases were placed in Group 1, 
and the remainder into Group 2. Of these, 21 cases 
occurred in men and nine in women. The percentage 
occurrence of pyloric ulcer is 30 per cent. in my series, 
of which 69 per cent. were in men and 31 per cent. in 
women. 

(1) Cases without Stenosis.—On the average the 
test-meal showed that before operation patients had 
a resting juice which was slightly above normal, and 
after the introduction of the meal there was the 
usual fall of acidity in the first 15 minutes. After 
this period the free acid and total acidity steadily 
rose to a hyperchlorhydria, reaching a maximum in 
13-2} hours. The stomach showed a tendency to 
empty rather quicker than usual, the average time 
being two hours. After operation the resting juice 
was found to be slightly lower than before operation 
in acidity, but after the introduction of the meal the 
acidity rose to about the same level as before opera- 
tion—i.e., a hyperchlorhydria was present. Bile was 
present in all samples withdrawn throughout the 
meal, and the stomach, as shown by the absence of 
starch or sugar, emptied more rapidly than before 
operation. X ray examination, in this type of case, 
showed the presence of an ulcer in the pylorus with 
a hypotonicity in a high percentage of 
peristalsis was frequent, and motility was good. 
After operation the opaque meal was seen to 
be leaving by the stoma, and the stomach emptied 
rapidly. 


cases, 


(2) Cases with Stenosis due to Ulcer.—In these 
cases the fractional test-meal showed much the same 
type of curve as in section 1 of this group. There 
was the same slow rise of acid to a hyperchlorhydria. 
In this group starch and sugar could always be 
detected up to a period of 2} hours or more—thus 
showing the delay of emptying of the stomach. The 
stenosis caused by ulcer is shown by the hyper- 
chlorhydria which is present (cf., later, pyloric 
stenosis due to carcinoma). After operation the meal 
showed that, as in section 1, the hyperchlorhydria 
still persisted, but was reached in quicker time than 
before operation. Bile was present throughout the 
meal and the stomach emptied rapidly. X ray 
appearances in these showed the degree of 
pyloric stenosis and the condition of the stomach 
proximal to the lesion. In a few cases some of the 
meal could be seen passing through an irregular 
pylorus as a streak; if the stenosis was complete 
then no meal was observed passing through it. 
Depending on the degree of stenosis present the 
X rays showed that the stomach was dilated in all 
cases, and was lower than usual in the erect posture. 
If the stenosis was not complete and not of long 
standing, the stomach was seen to be contracting 
violently, and the peristaltic waves were more 
frequent and vigorous than usual in their attempt 
to overcome the partial obstruction. In cases of 
pyloric stenosis of long period the stomach, in addi- 
tion to being dilated, was hypotonic, and the peri- 
staltic waves, if present at all, were of small amplitude 
and very infrequent. About a year after the opera- 
tion the stomach was found not nearly so dilated, 
although always appearing a little large. Peristalsis 


cases 
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was normal, but hypotonus still existed. In all cases 
the meal was seen to be passing through the stoma 
and none via the pylorus, which still showed the 
deformity previously noticed (Figs. 6 and 7). 


Group 3.—Duodenal Ulcers. 

Of the 100 cases which have been examined 
33 cases at operation were duodenal. All of these 
occurred in men. The fractional test-meal in these 
cases showed that all duodenal ulcers have a highly 
acid-resting juice—a marked hyperchlorhydria. In 
a number of the cases bile was found in varying 
quantities in the resting juice. After giving the meal 
the first sample withdrawn after 15 minutes always 
showed a large fall in the total acidity, which in some 
cases persisted up to half an hour. By one hour the 
acid level was always very high again, and this high 
level persisted throughout the remaining samples 
(hypersecretion). In all cases there was a rapid 
emptying of the stomach, as shown by the starch 
and sugar indicator—the stomach being free from 
these substances in 1}-2 hours (the latter only occur- 
ring rarely). After operation the fractional test-meal 
showed that the resting juice still remained at the 
same high level of total acidity as before operation, 
but the free hydrochloric acid was reduced slightly, 
although marked hyperchlorhydria was still present. 
After the administration of the meal, in the first 
sample withdrawn there was the same fall of both 
total acidity and free hydrochloric acid. These 
rapidly rose to a hyperchlorhydria value about the 
same as before operation. 

The time required to reach this value was from 
three-quarters of an hour to one hour, and it is to be 
noticed that this practically corresponds to the time 
interval before operation. There is the same tendency 
to hypersecretion both before and after operation, 
and the stomach empties in about the same time as 
before the operation. In some few cases this was a 
trifle quicker. Bile was present throughout the meal. 
The X ray appearances showed the presence of a 
duodenal ulcer in most cases. The stomach was found 
to be very hypertonic and peristaltic waves were 
rapidly following on one another in a few cases, but 
with the majority the stomach was hypotonic, peri- 
stalsis being fair and the motility indifferent. The 
stomach emptied rapidly. After operation the meal 
was seen leaving via the stoma, and very rapidly. 

In cases of duodenal ulcer, when an excision of the 
ulcer was carried out together with a _  gastro- 
jejunostomy (in some cases also an appendicectomy) 
the type of curve after operation followed the same 
general rule mentioned above. The X ray appearances 
also conformed (Figs. 8 and 9). 


Group 4.—Carcinoma of the Stomach. 

These cases can be grouped into two: (1) where 
gastro-jejunostomy only has been performed, and 
(2) cases in which a partial excision of the stomach 
was carried out together with a gastro-jejunostomy. 
Twenty cases of carcinoma ventriculi were investi- 
gated, of which 18 cases occurred in men and two. in 
women. Six cases only have been examined in which 
it was suspected that a carcinoma had followed on 
an ulcer of the pylorus. These cases fall into the 
general grouping of carcinoma ventriculi as regards 
investigation results. 


(1) Carcinoma with Gastro-jejunostomy Only.—This | 


group includes those cases where an irremovable 
growth was found with or without a pyloric stenosis. 
(All cases examined were growths of the pylorus, 
some of which had invaded the body of the stomach.) 
Fractional test-meals carried out on the same lines 
as before showed in most cases a low total acidity and 
low free acid in the resting juice. The free acid was 
always low throughout the meal, and in some cases 
a complete achylia was present. The total acidity 
rarely reached a high level, and in the great majority 
of cases rarely got above 30 per cent. HC] (N 10NaQOH). 
Blood was found in all cases except one—in some cases 


visible, in others a positive guaiac test only was | 








obtainable. The stomach showed delayed emptying, 
even though no marked pyloric stenosis could be shown 
by X ray examination (cf. leather-bottle stomach, 
when emptying of the stomach is rapid). In cases of 
pyloric stenosis there was marked delay in emptying 
of the stomach—in two cases the stomach not being 
free from starch or sugar after three hours, when the 
Kinhorn tube was withdrawn. After operation it 
was found that there was complete achylia both in the 
resting juice and throughout the whole meal. The 
total acidity was low also. Bile was present throughout 
the whole meal and the stomach was emptying fairly 
rapidly (1}-2 hours). X ray examination before 
operation showed in most cases an appearance 
suggestive of carcinoma with varying degrees of 
pyloric stenosis. The stomach in some cases was 
dilated, and in most cases hypotonic. Peristalsis 
was present, but not at the site of the growth. 
Motility was fair. Peristalsis was only vigorous in 
one case examined—a case of partial pyloric stenosis. 
After operation the whole meal was observed to be 
leaving by the stoma, and the stomach had not 
recovered its tone or normal size, nor had it contracted 
down to a size at all approaching that in the case of 
stomachs with pyloric stenosis due to ulcer. Blood 
was still demonstrable. 


(2) Carcinoma with Partial Gastrectomy and Gastro- 
jejunostomy.—In this group partial gastrectomy was 
performed, together with a gastro-jejunostomy. It 
should be noted that the type of anastomosis made 
no appreciable difference to the type of curve after 
operation—whether the operation be a _ partial 
gastrectomy with a_ posterior no-loop — gastro- 
jejunostomy, or a Polya-Mayo operation where the 
jejunum is joined to the stomach some 15 inches 
from the duodeno-jejunal junction. (N.B.—In the 
Polya-Mayo operation the stomach empties at once.) 
The fractional test-meal before operation, with the 
X ray appearances correspond much as in pyloric 
ulcers with stenosis. After operation bile is present 
in the stomach throughout the meal. There exists a 
complete achylia with a very low total acidity. No 
blood was demonstrable. The stomach emptied very 
much quicker than in the cases in Group 1. Rarely 
was starch or sugar to be found after a quarter of an 
hour; in one case it persisted till half an hour. The 
X ray appearances showed that the stomach was small, 
and that the meal was leaving via the anastomosis 
rapidly and well (Figs. 10, 11, 12, and 13). 


Gastro-jejunal and Jejunal Ulcers. 


Three cases have been examined, but only in one 
case was a complete series of curves obtainable. 


CasE 1.—Patient was admitted for a duodenal ulcer 
which was confirmed at operation. Before operation he 
gave a typical test-meal curve. Six months after opera- 
tion, which had apparently relieved his condition, he was 
readmitted for symptoms almost identical with those for 
which he had been previously admitted. Test-meal curve 
showed a curve resembling a duodenal ulcer type. At a 
second operation a gastro-jejunal ulcer was found which 
was excised. Six months after the second operation his 
fractional test-meal curve still fitted into the duodenal 
group. 

Cases 2 and 3 were only examined before their second 
operation was performed and six months after this opera- 
tion. The operations originally were for duodenal ulcers, 
and a posterior gastro-jejunostomy had been performed. 
Both cases at both examinations showed curves which fitted 
into the duodenal group. 


Two other cases are of interest for comparison : 


A case of duodenal ulcer, which had been definitely 
diagnosed by X ray and fractional test-meal, was treated 
medicinally for a considerable period—the patient eventu- 
ally becoming relieved of his symptoms. Twelve months 
after the relief of symptoms he was admitted for perforation 
of his duodenal ulcer, which was confirmed and was sewn 
up. Six months after his operation a test-meal was carried 


| out, and the curve presented corresponded, with remarkable 


accuracy, to his curve obtained when he had been in hospital 
previously for duodenal ulcer and treated medicinally. 
(Some have stated that after perforation an ulcer heals.) 
A case of duodenal ulcer (not examined previously) was 
admitted for perforation. The ulcer was sewn over and a 
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posterior gastro-jejunostomy was performed. Six months 
after operation a curve was obtained typical of the duodenal 
series obtainable after operation. 

Fractional Test-Meal Results. 

Group 1: Gastric Ulcers—This group gives an 
almost normal fractional test-meal curve before 
operation, and X ray shows that there is a tendency 
to hypotonus. After gastro-jejunostomy the free 
hydrochloric acid is markedly diminished (hypo- 
chlorhydria or achlorhydria) ; the total acidity is also 
diminished. The stomach empties rapidly after 
operation and bile is present. This result hqjds good 
whether the ulcer is excised or cauterised if a gastro- 
jejunostomy is performed. 

Group 2: Pyloric Ulcers.—In this group there is a 
resting juice which is higher than normal and a 
steady rise of acidity to a hyperchlorhydria, which is 
reached in about two and a quarter hours (average). 
Before operation there is a hypotonicity of the 
stomach. After operation the resting juice was 
reduced slightly, but later the acidity reached almost 
the same level as before operation. Bile was present, 
and the stomach emptied more rapidly than before. 
Pyloric ulcers with stenosis agree with the above 
both before and after operation, except that before 
operation there is delay in the emptying of the 
stomach. After operation the stomach shows a 
tendency to recover its normal size and tone. 

Group 3: Duodenal Ulcers——These cases show a 
highly acid resting juice, which rapidly falls after 
giving the meal but as quickly rises to a hyper- 
chlorhydria with a hypersecretion. The stomach is 
either hypertonic or hypotonic, and empties rapidly. 
After operation, whether only gastro-jejunostomy 
has been . performed or has been combined with 
excision of the ulcer, a highly acid resting juice 
persists which, after falling on administration of the 
meal, rapidly rises to a hyperchlorhydria. The 
stomach empties rapidly and bile is present. 

Gastro-jejunal and jejunal ulcers, if following on 
operations for duodenal ulcers, fall into this group as 
regards the results obtained before and after operation. 

Group 4: Carcinoma of the Stomach.—These cases 
show low total acidity throughout the meal, and in 
most cases an achlorhydria. There may be a higher 
acidity (resembling that obtained in pyloric ulcers) 
present if the carcinoma is following on an ulcer. 
Blood is usually present, and there is delay in the 
emptying of the stomach (whether stenosis be present 
or not, except in cases of *‘ leather-bottle *’ stomach). 
Regardless of the type of operation—excision or 
gastro-jejunostomy—a hypochlorhydria or achylia 
exists after operation. The stomach empties rapidly 
and bile is present — particularly in cases of 
gastrectomy. 

This summary of results bears out what was 
anticipated by me on the results of a few cases 
published some time ago.® 


X Ray Results. 


Group 1: Gastric Uleers.—Stomachs in this group 
are usually hypotonic, the peristalsis is fair, and the 
motility usually fairly good. After operation the meal 
passes out of the stomach usually via the stoma. 
The stomach still remains hypotonic with a fair 
peristaltic action. 

Group 2: Pyloric Ulcers—(1) Without stenosis : 
Most of these cases show hypotonic stomachs, the 
peristalsis is fair and the motility good. After 
operation the observations are as before operation, 
except that the meal is seen leaving via the stoma. 
(2) With stenosis: In these cases the stomach is 
hypotonic with a poor motility. The stomach is 
dilated and peristalsis, if the case be early, is 
exaggerated, but, if late, there may be no peristalsis 
at all, or else the peristaltic waves are irregular and of 
small amplitude. After operation the meal leaves 
via the stoma, and some dilatation still persists. The 
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motility is still poor, and peristaltic waves are fairly 
frequent but of small size. 

Group 3: Duodenal Ulcers.—In these cases the 
stomach is more often hypotonic than hypertonic. 
The peristaltic waves are frequent and the motility 
in some cases was good, in others bad. After opera- 
tion the meal was leaving via the stoma, but the 
observations were otherwise the same as_ before 
operation. 

Carcinoma Ventriculi.—(1) Cases without stenosis: 
Peristalsis was observable on both sides of the 
growth but was absent at the site of the growth. The 
stomach was hypotonic but the motility was good. 
After operation the same observations held good, 
except that the meal was now leaving via the stoma. 
(2) Cases with stenosis: This group corresponds 
very much with stenosis due to pyloric ulcers. The 
stomach is hypotonic with a poor motility. It is 
dilated and no peristalsis is usually seen. If waves 
be present they are of very small size and occur 
proximal to the growth. After operation the meal 
leaves via the stoma. In cases in which a resection 
of the stomach had been carried out (e.g., Polya- 
Mayo operation) the after X ray results showed the 
meal to be passing at once into the jejunum, and the 
stomach to be of very small size. 


Conclusions. 


(1) In most cases of pathological lesions of the 
stomach, whether ulcer or carcinoma, the stomach 
has a tendency to hypotonicity. The peristaltic 
waves do not vary in size or frequency, except in 
cases of pyloric stenosis, when the waves may be 
exaggerated if the case be early, or there may be 
complete absence of waves if the stenosis be almost 
complete. In all these cases of stenosis the motility 
is poor, and no waves are to be seen in the neighbour- 
hood of the ulcer or growth. Gastro-jejunostomy 
allows a certain degree of recovery of the stomach 
to occur as regards size in cases of stenosis due to 
ulcer, but there is never so much recovery in cases 
due to carcinoma. Peristalsis remains as before. 

(2) Test-meal curves show that four types of curve 
are usually obtainable: (a) Gastric ulcers tend to 
give a curve resembling the normal; (0b) pyloric 
ulcers a curve rising to a hyperchlorhydria after a 
period of about two hours (in some few cases this 
type of curve was not obtained but a curve rather of 
the hypochlorhydria variety); (c) duodenal ulcers a 
curve with a highly acid resting juice and a rapidly 
rising hypersecretory curve; (d) carcinoma of the 
stomach a curve with a low acidity is usually present, 
and in some cases a complete achylia. The time of 
emptying of the stomach in each group agrees with 
X ray findings ; in gastric ulcers the stomach empties 
in normal time, pyloric ulcers without stenosis empty 
slightly quicker than normally, pyloric stenosis 
causes delay in emptying, and in carcinoma there is 
usually a slightly delayed emptying. 

(3) Gastro-jejunostomy, as proved both by X rays 
and test-meal, allows the stomach to empty more 
quickly than usual (except in some few cases of 
duodenal ulcer). The meal leaves via the stoma and 
in only a very few cases via the pylorus as well. 
Particularly is the rate of emptying increased in 
cases of pyloric stenosis whether due to ulcer or 
growth, and this is very marked in cases of partial 
gastrectomy with gastro-jejunostomy, where the 
meal passes at once into the jejunum. 

(4) Gastro-jejunostomy in cases of gastric ulcer 
causes a reduction in the free hydrochloric acid 
value, but the total acidity remains much as before. 

(5) Gastro-jejunostomy in cases of pyloric ulcer 
does not alter to any material extent the curve—a 
hyperchlorhydria still exists. 

(6) A highly acid resting juice with a hyper- 
chlorhydria and hypersecretion still exists in duodenal 
ulcer curves after gastro-jejunostomy. 

(7) Carcinomata have a low free and total acidity 
after gastro-jejunostomy, and in cases of partial 
gastrectomy an achylia is found. 
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(8S) Gastro-jejunal or jejunal ulcers, if occurring | 


after a gastro-jejunostomy for duodenal ulcer, still | 
curve of their original | 


characteristic 
group—i.e., duodenal ulcer. 

(9) In all bile gets back into the stomach | 
during some part of or during all the test-meal. 

(10) The maximum amount of upset to gastric | 
secretion occurs in lesions in the pylorus or duodenum, 
ulcers giving high acidities, growths low acidities. 

(11) In cases of ulcers with high acidities gastro- | 
jejunostomy does not cause to any extent a reduction | 
of the acidity. Its operative value therefore must be | 
merely mechanical, constituting an attempt to rest 
the ulcer by short-circuiting food through the stoma. 
This therefore strongly points to medicinal treatment 
being persisted in for pyloric ulcers (where no stenosis 
exists) and duodenal ulcers. Pyloric stenosis i 
positive indication for gastro-jejunostomy 
mechanical means of outlet for the meal 
provided. In cases of stenosis due to 
acidity value is materially altered 
jejunostomy. 

(12) In ¢ 


retain the 


Cases 


Is a 

i.e., a 
must be 
uleer the 
not aiter vastro 
of the stomach gastro- 
the same way in 


ases of carcinoma 
jejunostomy works ino much 
ric and pyloric ulcers, depending on whether a 

yvastrectomy has been carried out at the same time 

not. If a gastrectomy has been performed as well 
as the gastro-jejunostomy no free hydrochloric acid 

present (cf. gastric ulcers), but in this the | 
total acidity is reduced well (ef. gastric ulcers 
where the total acidity almost reaches the same 

level before Operation). In where only a 

gastro-jejunostomy has been performed the free 
hydrochloric acid is reduced almost to an achyvlia, 

but the total acidity may only be reduced to a small 

extent (particularly in cases of growth following on 

ulcer). 

(13) Tlurst’ states that the predisposing cause of 

duodenal uleer is a hypertonic stomach with exces- 
sive acid secretion, and whatever operation is done 
the patient still has the same hypertonic stomach.” 
From these results it appears that a hypersecretion 
does exist in duodenal ulcers, but not necessarily a | 
hypertonic stomach, for in the majority of my cases 
a hypotonic stomach was found by X rays. 

(14) Gastric function permanently 
cases of growths of the stomach. 

(15) Gastric function permanently 
cases of ulcers unless they heal. 

(16) Gastro-jejunostomy is only indicated in cases | 
of pyloric stenosis to act mechanically in providing 
an outlet for food. It relieves the pain caused by 
ulcer, but does not reduce acidity by allowing the | 
entrance of bile into the stomach in of high 
acid-producing ulcers. 

(17) There is a tendency for the formation of 
gastro-jejunal or jejunal ulcers (three cases out of 
100 in my series) aftey gastro-jejunostomy in cases 
with high acidity. 

(18) That medical treatment will be required in 
all cases when a gastro-jejunostomy has been per- 
formed in an attempt to reduce high acidity and to 
prevent gastro-jejunal ulcers. 
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(19) That only pyloric and duodenal ulcers cause | 
spasm of the pylorus and therefore a resultant hyper- | 
secretion—sufficient bile never getting into 


Gastric ulcers do not cause a pyloro-spasm and 
therefore there is no hypersecretion. Carcinomata, by 
their infiltration, prevent pyloro-spasm, and there- 
fore a low acidity is to be anticipated. 

(20) Gastro-jejunostomy in pyloric and duodenal 
ulcers apparently does not cause a release from the 
pyloro-spasm, and even though bile enters the stomach 
in greater quantities than before operation it is not 
sufficient to cause a reduction in the acidity to a 
marked extent. In of carcinoma one would 
anticipate that more bile entering the stomach would 
cause a reduction in the acidity, and this is proved 
by the results before mentioned. 


cases 
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} The 
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stomach to reduce the acidity to any material extent. | 


| the 


maintaining 





» JI. 


7 Brit. Med. Jour., 192), i. 


CHANGES IN THE POLARITY 
FETUS 


ATER 


OF THE 


DURING THE | 


Lot 


WEEKS (1 PREGNANCY. 


By A. ISK McILROY, 
AND 
DOROTHY LEVERKUS, M.B.. 
From the Obstetrical and Gynaecological | of the 
Free Hospital, L hool of Medicine for W 


M.D.. D.Sc. GLASG., 


B.S. LONb. 


widow Se 


OWING to 
presentations 
object of 
frequency 
of the 


Prognosis 


antenatal work 
has assumed 
the present 1 
of the occurrence 


th 
fresh 


ubject Ol pelvic 
Importance, The 
search to investigate the 
of spontaneous version 
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is obvious that pelvic presentations occur much mor 
frequently during the later weeks of pre 
has been generally supposed. 
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which enables it to occupy the smallest space possible. 
pressure from the uterus, as the grows in 
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in an attitude of flexion. As a head presentation is 
much more frequent than a pelvic presentation there 
must be some reason for this fact, and various theories 
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3. Activity on the part of the factus itself which 
to kick itself out of the the pelvis and to 1m 
so that the head should occupy the lower zone of the uterine 
cavity. If the pelvic pole of the foetus is in the fundus the 
foetus has no bony re to kick against, and therefor 
it is more difficult to bring about a rotation. 
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concern more or less the w#tiology of pelvic deliveries, 
they cannot be adopted in many cases of pelvic 
presentation which occur during pregnancy, and which 
are more or less transient. 

Of these theories the following may be mentioned : 


1. Prematurity.—In early pregnancy the fatal head is 
larger in proportion to the foetal pelvis than when nearer 
term, therefore it may adapt itself more easily to the fundus. 
The frequency of pelvic presentations at delivery is greater 
in premature cases than at term (1 in 30 as compared with 
1 in 62 at term, Pinard). For the purpose of the present 
investigation 1900 cases were taken which had been followed 
through the antenatal clinic and completed delivery in 
the wards. These cases were under the care of the unit 
senior staff, which included Dr. Gertrude Dearnley, Dr. 
Catherine Houlton, and Dr. Edith Hall. 

Pelvic presentations were found during pregnancy at one 
time or another in 600 cases. Of these, 33 were delivered 
as pelvic presentations. In 18 out of these 33 the foetus 
Was premature. It must be taken into consideration, how- 
ever, that pregnancy was interrupted or that premature 
labour occurred in a number of cases, owing to pathological 
conditions of the mother. 

Of all cases investigated where the pelvic pole had pre- 
sented during pregnancy 25 were delivered prematurely, 
of which 16 were primigravide and nine multipare. They 
were delivered with the head in advance, after the perform- 
ance of version or the occurrence of spontaneous version. 


It would seem as if prematurity were not the main 
or primary factor in the causation of pelvic polar 
presentations, but rather that labour had occurred or 
Was induced at a stage when the foetus was 
occupying an inverted position in the uterus. If 
nothing interferes with its continued occupation of the 
uterus the foetus will, in the majority of cases, right 
itself some weeks before labour is due. 


) 


2. Multiparity, because of the roomy cavity and lax 
uterine walls, is said to favour the persistence of pelvic 
presentations. Winckel found 1 in 80 cases of primi- 
gravide and 1 in 23 cases of multipare. Of the total 600 
cases investigated during pregnancy we found that 340 
were primigravide and 147 in their second pregnancy, and 
the remaining numbers diminished as the number of pre- 
vious pregnancies increased. In the pelvic presentation 
cases at delivery the primigravide# numbered 19 and the 
multipare 14. 

The statistics are open to error in the matter of multi- 
parity, as the majority of the cases attending the clinic are 
primigravide, and the next in frequency are in their second 
pregnancy. 

If the uterus is lax and its cavity enlarged it should 
tend to facilitate the effect of gravity to some extent 
in bringing about a head presentation. Once a head 
presentation is established, however, the pressure 
of the uterus on the foetus may not be sufficient to 
keep it in position. In the pelvic deliveries, although 
the primigravide predominated in number, eight 
of these were premature. This fact, as already stated, 
complicates the investigation of possible causes. 

3. Obstruction at the pelvic inlet by tumours, placenta 
previa, &c., may influence pelvic deliveries, but it cannot 
be said to affect the spontaneous version of the foetus during 
pregnancy. Three cases of fibroid tumours occurred 
among the 600 cases, and in each instance delivery took 
place by the cephalic pole. Spontaneous version occurred 
several weeks before the onset of labour. There were 
8 cases of placenta previa (primigravide# 3, multipare 5), 
4 being delivered with the head presentation. 


Placenta Provvia (Eight Cases). 


Cephalic Pole Delivery. 
Spontaneous 


version. Week. 
lease .. .. .. 30th) Delivery by 
Ly» a he ee 37th j Cvesarean section. 
ge se ee e+ «626th) Delivery 
- -. 380ths normal, 

Pelvic Pole Delivery. 

Version. Week. 

1 case was performed 38th f , Delivery by 
; t Ceesarean section. 

i oe om 9 26th) Rhee 
eae is 32nd Delivery 
. 8 ia 28th as footling. 


4. The age of the mother had no influence upon spon- 
taneous version. The statistics corresponded to the 
average reproductive age. Five primigravide were 
between 36 and 41 years. None of the others was over 33 





5. The sex of the fatus corresponded with the average 
cephalic rate and had no influence upon spontaneous 
version. 

6. A minor degree of pelvic contraction was observed in 
a considerable number of cases, but did not seem to bear 
much relationship to the polar rotation of the foetus, nor 
did it much influence pelvie deliveries, as out of 33 pelvi« 
polar deliveries only two cases of pelvic contraction 
were observed. Every case was carefully measured at 
the first examination. The proportion of pelvic con 
traction cases was about the same as that found in those ir 
which spontaneous version did not take place. 


It is possible that pelvic contraction may favour 
obliquity of the uterine and foetal axis, but further 
research is being carried out with regard to this. 


7. Tiwins.—Eleven cases of twins were investigated but not 
included with the other cases. In five cases both foetuses 
were born head first ; in five cases one foetus was born head 
first, and the other breech first, and in one case both foetuses 
were born breech first. In one of these labour occurred 
before term. There was one case of triplets where labour 
was premature, two of the foetuses were born head first, 
and one breech first. It would seem that for better adapta 
tion of two foetuses in the uterus less room is taken up 
when one presents by the head and the other by the breech. 

8. Hydramnios was present in four cases of twin preg- 
nancy, but only in four of the, single pregnancy cases. It 
is very difficult to estimate with any degree of accuracy 
the amount of liquor amnii in any given case. 

9. Deformities of the fatus obviously tend to change its 
normal presentation. In one case only was hydrocephalus 
observed, and in one spina bifida. 

10. Other factors were investigated with regard to thei 
influence upon polar rotation of the foetus, but gave no 
evidence of their importance. These were length and 
weight of the foetus, and length of the umbilical cord. 

Before discussing the influence of these factors, it 
will be well to give some account of the behaviour of 
the foetus with regard to polar rotation in the later 
weeks of pregnancy. 

Spontaneous version from the pelvic to the cephalic pole 
occurred in 451 cases. (Table I.) 


TABLE I.—Spontaneous Version from Pelvic to 
Cephalic Pole. 





Weeks. Cases, Weeks. Cases, Weeks. Cases. 
Bet ween Between Bet ween— 

20-24 6 28-32 47 34-36 52 

22-32 7 8-34 7 36-: 11 

24-30 5 s0-—34 61 38 10 

26-32 45 32-34 55 -_—— 

28-30 29 32-36 26 $51 





Spontaneous version occurs most frequently between the 
thirtieth and thirty-sixth weeks, as a rule before the thirty- 
sixth week, and most frequently between the thirty-second 
and thirty-fourth weeks. 

Version was successfully performed in 69 
greatest number occurring between the 
and thirty-fourth weeks. (Table’ IT.) 


cases, the 
thirt y-second 


TABLE II.—Version Successfully Performed Once 
in Pelvic Presentations. 


roa Primi- Multi- » .ojifu-...  jPrimi- Multi- 

Week. gravid. pari. rotal] Week. gravide. pare. Tota! 
26th 0 1 1 35th 2 2 1 
28th 1 0 1 36th 5 6 11 
30th 4 3 7 38th 3 3 6 
32nd x 7 15 40th 1 2 3 
34th 6 15 21 





Anesthetics were given in four of these cases. The 
infants were all born alive. Spontaneous rotation to a 
pelvic presentation occurred again in five cases, but the 
foetus righted itself before onset of labour. 

Attempts at version failed in 27 cases, 17 of which were 
primigravide# and 10 multipare. Spontaneous version 
occurred subsequently in 13 cases. Version was again 
attempted and _ successfully performed in 8 cases. 
Failure was found to be due to extended legs in 6 of the 
cases, anesthetics were given in 11 cases in which the legs 
were extended, but version was successful in only 5. 
Anesthesia, therefore, is of little help in rotating the foetus 
if the legs and back are extended. ; 
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Transverse Presentations. 

Twenty-four cases were diagnosed as transverse, of which 
8 were primigravide and 16 multipare. Spontaneous 
version occurred in 19 cases, in the majority between 
the thirtieth and thirty-fourth weeks, and in 2 cases at the 
onset of labour. Version was performed in 5 cases, 1 at 
the thirtieth week, 1 at the thirty-second week, 1 at the 
thirty-fourth week, and 2 at the thirty-sixth week. In 
one of the latter spontaneous version took place to the 
transverse, and spontaneous version to head _ presenta- 
tion. All 24 cases ended in vertex deliveries except one, 
which was a case of hydramnios with pelvic delivery. 
Three cases showed a minor degree of pelvic contraction, 
1 being delivered by Cesarean section and 2 by induction 
of labour. 


Factors Influencing Spontaneous Version Rotation. 

Influence of Length of the Fatus on Spontaneous Version 
Rotation.—The foetuses were measured at birth, and the 
average lengths were found to correspond closely with 
those of other cases where the cephalic presentation re- 
mained throughout pregnancy. The average lengths were 
divided into four main groups which gave in order of 
frequency 20 inches, 21 inches, 19 inches, and 22 inches. 
The longest foetus measured was 25 inches. It was found 
that the length of the foetus had little or no influence upon 
failure to perform version. 

In one case of transverse presentation version was easily 
performed at the thirty-sixth week, the fcetus at birth being 
24 inches in length. Version failed in one case at the 
thirty-third week, and delivery occurred at term by the 
pelvic pole. The length of the foetus was 15 inches. 

In cases where failure to perform version occurred 
the foetus was found in every case to be of average 
length at birth. In cases where version was easy or 
occurred spontaneously the foetus was up to the 
average length or longer. In some cases in which 
attempts at version failed, spontaneous version 
occurred a few weeks later when the foetus was longer. 
We therefore came to the conclusion that, contrary 
to our expectations, the length of the foetus has 
little if any influence upon its polar rotation. 

Weight of the Fotus.—The infants born at term were of 
average standard weight. The most frequent weight found 
was 6 lb. 12 oz.; the next was 7 lb. 12 oz.; the next was 
7 lb. 4 oz. ; and the next was 7 Ib. 8 oz. 

Spontaneous version occurred in two cases at the thirty- 
eighth week: in the first case the weight was 10 Ib. at 
birth, in the second the weight was 9 Ib. 12 oz. at birth; 
one case at the thirty-second week, weight 9 lb. 6 oz. at 
birth. Version was performed easily in one case at the 
thirtieth week, weight at birth 9 lb. 8 oz. In one case 
version was performed at the thirty-fourth and again at 
the thirty-sixth week, weight 9 lb. 9 oz. These weights 
were well above the average and might be expected to 
influence version. In 12 cases in which attempts at version 
failed, the weight at birth was average or below average. 
Spontaneous version occurred later in eight of these cases 
and pelvic delivery in four cases. 

Length of the Umbilical Cord.—A short cord has no 
influence upon the rotation of the foetus or on failure to 
perform version. Spontaneous version occurred in 1 case of 
a cord 10 inches, 2 cases of 12 inches, 1 case of 13 inches, and 
9 cases of 14 inches. Version was performed easily in 1 case of 
a cord 10 inches, 2 cases of 12 inches, 1 case of 13 inches, and 
1 case of 1tinches,and 1 case of L5 inches. Spontaneous 
version or version was performed in all short cord cases. 
When version failed the cords were of normal length. In 
one case of a cord of 12 inches attempts at version were 
discontinued at the thirty-sixth week, as the patient was 
faint. Spontaneous version took place at the thirty- 
eighth week. As in cephalic presentations, long cords 
have a greater tendency to loop round the neck or body. 
The occurrence of loops in the cord was not more frequent 
than in the control cases. 


Pelvic Polar Presentations. 

Thirty-three cases were delivered as pelvic presentations. 
Of these, 11 were primigravide# at term and 4 multi- 
pare at term, 18 were premature, of which 8 were primi- 
pare and 10 multipare. Appended are details of the 
cases. (Table IIT.) 


In the cases at term the pelvic presentation was due in 
7 cases to extended legs, version having failed in 3 cases, 
and 2 were not diagnosed before delivery. The causes of 
the remaining cases could not be ascertained, some were 
not seen more than once or twice during pregnancy, and 
in others the foetus again rotated after version had been 
successfully performed. In the prematures 8 were 
due to placenta previa or toxemia, 3 to general patho- 
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$2nd. 


28th. 
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A. Primigravida at T« rm. 


. Results 
ageme C% . 
Management. Muse. ty Child. 
Version not performed as Uk. Alive. 
uterus Very sensitive, 7 Ib. 10 oz. 
Not seen later. Uk, Alive, 
7 Ib. 10 oz. 
Not seen later. E.L. Alive. 
6 Ib. 12 oz. 
Version failed at 38th week Uk. Alive. 


under anesthesia. 


Diagnosis doubtful at 
week. 
Not seen later. Uk. 


Version failed at 


Version 34th week, again Uk. 
pelvic pole at 40th week. 
Version failed under anws- 
thesia, 


Version failed 34th, 
38th week (under 
thesia. 


anivs- 


Diagnosed as vertex later. | E.L, 


Diagnosed as 
39th week. 
B.—Mullipara at Term. 
\ Version failed. 


Version 3th week, spon- Uk. 
taneous Version again 38th 


week followed by spont. 
version to pelvic pole. 
Diagnosed as vertex later. Uk. 
- Uk 
Unknown. E.L. = Extended 


C.—Primigqravide (Premature). 


Management and 
complications, 

Version failed under anesthesia 
at 36th week. Footling pre- 
sentation at labour 38th. 
Toxwmia severe with cedema, 
Version not attempted as fear 
of injury to placenta 38th week. 
A.P.H. 34th week. 
Version failed 35th week with 
anesthesia, cause unknown, 
patient syphilitic. 
Version 30th week, not 
again until in labour at 
week, extended legs. 


scen 
36th 


Version failed 37th week, ex- 
tended legs 38th. 
38th week prolapsed cord, 


small pelvic Cresarean section. 

Version at 38th week, central 
placenta previa, Cresarcan 
section, 


D.— Multipeare: (Premature). 


Toxemia, A.P.H. 28th week, 
sudden onset of labour, ex- 
tended legs, cord prolapsed. 
Cardiac disease, 36th week. 
27th week, cause unknown. 
Placenta previa, hemorrhage, 
26th week. 

33rd week, cause unknown. 


Version at 32nd week, 
rotated version failed at 
week and labour began. 

A.P.H., central placenta preevia, 
induction of labour 32nd week. 
Placenta previa, A.P.H., version 
and foot brought down. 


again 
36th 


25th week induction, pulmonary 
hemorrhage. 

Placenta previa, version, 
delivery 28th week. 


and 


Pe lvic Polar Presentations at Delive ry. 


6th, ELL. 


s6th week.| E.L. 


36th, | E.L. 


vertex at/ ELL. 
































































































6 Ib, 2 oz. 






































Alive, 

6 Ib. 12 oz 
Alive 

6 lb. 12 02 
Alive. 

5 lb. 11 oz. 





Prolapsed 
cord ; still- 
birth. & Ib. 
Cord length 
18 in. 
Stillbirth. 






































Alive. 
6 Ib. 13 oz. 










































































legs. 





























Result. 











Child alive. 
5 lb. 8 oz. 














Dead. Hydro- 
cephalus ; 
spina bifida. 
Stillbirth. 
Stillbirth. 



































Alive. 
{lb. 1 oz. 














Alive. 
Sib. 124 02. 



























































Lived 
4 hours. 












































Alive. 
5 lb. 44 oz. 
Stillbirth. 
Stillbirth. 























Did not 
survive. 
Alive. 
Spina bifida, 
6 lb. 15 oz. 
Stillbirth. 






































Lived 14 hrs. 
Mother died 
of broncho- 
pneumonia, 
Stillbirth. 


























Lived 


2 day s. 
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logical conditions. and 1 to contracted pelvis with prolapsed 
cord in which Cesarean section was performed. 
labour followed within a few days after version 
attempted or performed. 

Seven fetal deaths occurred in the cases of head presenta- 
tions due to foetal distress and application of forceps at 
term. In all of these spontaneous version had taken place 
some weeks before term. The other deaths were due to 
early onset of labour where the foetus was not viable. 

Evtended Legs.—The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
of the spine taking place. This is one of the most obstinate 
conditions with which we have to deal, and the most 
common cause of failure to perform version. X ray 
eXaminations have demonstrated the extension of the lower 
limbs and back. If the spine of the foetus is curved 
and the limbs tlexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over- 
come by anesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under anesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 


In 3 cases 
had been 


Diagnosis of Pelvic Presentations during Pregnancy. 

Special attention must be paid to the mobility. 
roundness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 
It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the maternal pelvis. 

We did not find the localisation of foetal heart 
sounds round the umbilicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted by X ray examinations, 
and accurate information as to the attitude of the 
foetus was obtained, more especially in cases of per- 
sistent pelvic presentations in which the foetal spine 
was seen to be extended, and attempts at 
failed, owing to the rigid condition 
and lower limbs. 

We are much indebted to Dr. Ulysses Williams and 
Sister Cooper for their keen enthusiasm and help 
in procuring skiagraphs. So far no harmful results to 
the foetus have been observed as a result of exposure 
to X rays. 

The weeks in which spontaneous version occurred 
were charted as near possible to a particular 
week, and although no doubt errors and mistakes in 
diagnosis have occurred the observations have been 
carried out with the expenditure of much time and 
care on the part of the staff. There are gaps in the 
diagnosis in some cases owing to the patients failing 
to attend at regular intervals for abdominal examina- 
tion. Calculations as to the date of pregnancy were 
based on the menstrual period as being. of all the 
unreliable methods, the most reliable. Confirmation 
was gained by estimating the size and height of the 
uterus, and the relation of the presenting part to the 
maternal pelvis. 


version 
of the spine 


as 


Treatment of Pelvic Presentations during Pregnancy. 


Since spontaneous version occurs so frequently it 
is as well to leave the foctus alone to adjust itself 
in the earlier weeks, and as spontaneous version as a 
rule takes place between the twenty-eighth and thirty- 
fourth weeks no attempt at interference should be 
made before the latter date. If version is easily 
performed it would in all probability have taken place 
spontaneously, and experience has shown that in some 
of failure spontaneous version has occurred 
subsequently. If the pelvic presentation persists in a 
primigravida after the thirty-sixth week version is 
advisable, as it may prevent complications in labour, 
or failure may at least give an indication of 
difficulties ahead. In multiparz version is seldom 
indicated, as in a number of cases where it has been 
performed the foetus has again rotated on its axis. 
In cases of elderly primigravide in which version has 
failed owing to extension of the delivery by 


cases 


legs, 








Cesarean section should be considered, as the results 
to the foetus are otherwise unsatisfactory. 

The chief dangers of version are the bringing on of 
premature labour by sensitising the uterus, strangula- 
tion of the cord, and separation of the placenta by 
undue manipulation with consequent formation of 
retro-placental hematoma and death of the foetus, 


Summary. 

Thisinvestigation has not clearly disclosed the factors 
which influence pelvic presentations. Deformities 
of the foetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. The 
length and weight of the foetus, or the length of the 
umbilical cord, have been shown to be of little value as 
determinant factors in spontaneous version or in the 
prevention of version. Excessive liquor amnii may be 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a_ tendency 
for one foetus to occupy the lower portion of the 
uterus with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not a 
marked factor as only two were found in 33 pelvic 
deliveries. Other cases of pelvic contraction corre- 
sponded in frequency with those found in the control 
There were 21 cases of induction of labour, 
mainly for foetal and pelvic disproportion or for cardiac 
and pulmonary diseases, 8 in primigravide and 13 in 
multipare. With two exceptions the disproportion 
cases resulted in head deliveries. 

It was observed that in a considerable number of 
cases the occiput failed to rotate to the front early 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of pelvic presentations, but our 
investigations furnish no new information regarding 
this hypothesis. It is difficult to estimate the degree 
of globularity of the uterus during pregnancy with any 
flexed standard ; in pelvic polar presentations the effect 
is difficult to separate from the cause. In 
extended legs there can be little globularity present. 
The influence of placenta przevia is difficult to estimate, 
owing to the frequency of interrupted pregnancies and 
the complication of treatment by version to bring 
about a footling presentation. There were only two 
cases in which death of the foetus might be associated 
with a pelvic presentation. Tumours occurred in three 
cases, and in all these spontaneous cephalic version 
took place. Prematurity is closely associated with 
pelvic presentations at delivery, owing to the onset of 
labour occurring before the foetus has had time to 
right itself by spontaneous cephalic version. According 
to our experience this frequently takes place. The 
onset of premature labour occurs, as it were, at a time 
when the foetus is more or less in an unstable position. 
Had pregnancy advanced the foetus would have been 
more likely to settle down in a permanent head 
presentation, say, after the thirty-fourth or thirty-sixth 
week. 

While abnormal presentations can, in some cases, 
be assigned to specific causes, no reason can be 
ascribed for the vast majority. Why a foetus which 
starts with a vertex presentation should be sponta- 
neously transposed into a breech presentation, or why 
one starting with a breech should be spontaneously 
transposed into a vertex, or why a vertex should 
become a breech and then be re-transposed into a 
vertex, is at present an inscrutable mystery. The 
development of antenatal work is likely to extend our 
knowledge of these strange happenings. 

We desire to direct special attention to the table 
containing details of the case of spontaneous version 
from breech to vertex. This proves that, in most 
instances, nature may be trusted to do what is needful. 
If, however, spontaneous version is deferred beyond 
the thirty-sixth week, it is usually wise to resort to 
version. It may be necessary to perform version in 
some cases of pelvic presentations in order to estimate 
the relation of the foetal head to the diameters of the 
maternal pelvis. 


cases, 


cases of 
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The results of these investigations show the value 
and importance of antenatal work. It is only by 
careful and continuous examination of the pregnant 
woman from an early stage that we can hope to dis- 
cover the causes leading to obstetric abnormalities 
—a prolific cause of morbidity and death in childbirth. 








MULTIPLE ABORTIVE CASES OF 
ENCEPHALITIS LETHARGICA. 
By C. O. STALLYBRASS, M.D. Lonpo., D.P.H., 


ASSISTANT M.O.H., LIVERPOOL ; 
AND 
A. S. McNEIL, L.R.C.P. & S. EpIn. 


Ir has often been stated that multiple cases of 
encephalitis in one house are very rare. In view 
of the wide extension of encephalitis in Lancashire 
and Cheshire at the present time, the following 
associated groups which have been observed by us 
are of interest. In one household four cases which 
were regarded encephalitis have occurred, in 
another three cases affecting three generations, and 
in a third household the father and son-in-law 
were affected. 

In the first two instances attention was directed 
to the household through the occurrence of one well- 
marked case. Upon inquiry, other and preceding 
cases came to light who had not sought medical 
advice. In all instances, however, the occurrence of 
nystagmus (in eight of the nine cases) or other focal 
signs points to the sickness from which they have 
been suffering having also been encephalitis. 

Group I.—Mrs. D., aged 21. Slight fever: pulse 136 ; 
frontal headache and sleeplessness followed by intense drowsi- 
ness for three or four nights and days, muscular twitchings 
accompanied by sharp pains, nystagmus and strabismus, 
constipation and dirty tongue. Inquiries showed that het 
mother, aged 50, and grandmother, aged 50), had previously 
been ill, the onsets dating back 10 days and 21 days respec- 
tively. The mother had general weakness and feeling of 
faintness and noticed that she was dropping things: she 
was feverish for some days and had asore-throat. The grand- 
mother had headache and marked drowsiness; lay in 
bed for three days sleeping most of the time. One day she 
felt ‘‘ as if a brown veil were over her face ”’ obscuring vision. 
Nystagmus was present in both cases. 

Group II.—M. M. B., aged 21. Had an attack in February, 
1923, of what was then regarded as influenza, with pain 
and weakness in the legs. She had a similar attack in 
February last and continued in indifferent health till 
March 25th, when she had severe headache, marked drowsi- 
ness combined with inability to sleep, aching and weakness in 
the legs. Nystagmus is present. About amonthago Mrs. C., 
sister-in-law of the patient, felt as if she had no energy : 
definite lethargy. Now appears well except that nystagmus 
is present. <A fortnight later Mrs. B., the step-mother, 
suffered from headache and sleeplessness and felt tired. 
Says that her symptoms resembled those of Mrs. C. Definite 
ptosis and nystagmus are now present. Baby B.. aged 
14 months, step-sister, had diarrhoea, which lasted a few 
days, and marked irritability, also retraction of the head 
and nuchal tenderness which raised suspicions of cerebro- 
spinal meningitis. This passed off spontaneously in a few 
days, but the child is now sleeping more than usual. 

Group III.—A. J. E., aged 60. Diarrhoea for three 
followed by headache and nocturnal restlessness ; general 
weakness. When seen at the end of the week nystagmus 
was present and persists. His 25> years, 


as 


dlavs, 


also 
to 


son-in-law, 25 
suffered from headache, diarrhoea, and slight fever (up 
100° F.): nystagmus is also present. 

It may be added that all three groups of cases are 
immediately adjacent to each other and have occurred 
during March, 1924. The following group of cases 
was seen on May 22nd last :— 
IV.—L. E., aged 7. 
Vomiting and headache, abdominal 
diarrhoea. Sleeping continually, nocturnal 
Diplopia on May lst. Nystagmus present. 

D. E., aged 10. Onset May 29th. Headache, f 
slightly delirious one night. Nystagimus. 

R. E., aged 8. Onset May 2Ist. 
flushed, but at times cyanotic. 
saw birds flying in through the door. 
strabismus or nystagmus. 


Group Onset May 15th. 
pain and 


delirium 


some 


verish, 


headache, 
delusions. 
but no 


Severe 
Rambling 
Diplopia, 





When examining the last the mother volunteered 
the statement that about Christmas, 1020, she had a similar 
illness, that she was three weeks in bed, very‘ill and ‘‘ saw 
monkeys and birds.”” She has never been well 
then. Has headaches, is very nervous, and sleeping very 
badly. tecently the headaches have been worse, and 
she has been abnormally sleepy. There can be little doubt 
that in 1920 she suffered from attack of phalitis 
which was missed, and during a slight 4m lapse became 
infective and infected her three children, none escaping. 
The three children were removed to hospital and all mad: 
good recoveries without any further developments. 


CAS* 


an ence 


she 


Several other cases of a similar character havs 
come to light, but they have been sporadic. The 
nystagmus has to be looked for. but is quite definit: 
when found. 

Attention was directed to the occurrence of these 
abortive cases of encephalitis by Kling and Liljen- 
quist?; Fyfe? reported four ambulatory — c: 
amongst children belonging to one school: and one 
of us* has reported five cases, of which four were 
abortive, affecting teachers in’ the infants’ depart- 
ment of a school. In Liverpool during 1923, 9 per 
cent. of were found to have been associated 
with a preceding case. In two instances two cases 
occurred in one household, two other were 
cousins, and next-door neighbours were affected on 
three occasions. It would appear that abortive cases 
are much more frequent than is generally recognised, 
but that they do not seek medical advice or are 
regarded as gastric influenza, &c. Numerous cases 
of post-encephalitic conditions have also come to 
light within the past few years in which a history of 
an attack similar to those given above has been 
obtained. The occurrence of nystagmus during 
convalescence gives a clear cuide to the nature ol 
the sickness suffered from. 

During the spring of 1923 a considerable 
break of encephalitis lethargica affected Liverpool 
and vicinity, the Wirral area in Cheshire and the 
western side of South Lancashire being simultaneously 
affected. This year there has been an extensive out- 
break in the south-eastern area of Lancashire and 
the north-eastern area of Cheshire, Manchester in 
the centre of this district being especially attacked. 
The area affected last year has largely escaped this 
year, and it not improbable that the area 
surrounding Liverpool has been immunised to a 
considerable extent. 

The phenomenon is similar to that reported by 
Wickman * and W. Wernstedt® in Sweden = in 
relation to epidemic poliomyelitis, with which disease 
epidemic encephalitis presents the closest epidemio- 
logical analogies. The latter states : 

\ comparison between the localisation of the principal 
centres of the large epidemics of infantile paralysis thus 
displays: (1) that in most places the new and old centres 
are immediately adjacent to each other; and that. not- 
withstanding this, only a few scattered infantile 
paralysis were observed during 1911 within the limits of the 
old centres, while, on the other hand, in 1905 only a few 
scattered cases occurred in those places which during 1911 
the seats of the large foci.” 


ses 


cases 


CASES 


out- 


seems 


cases ol 


became 


Draper ® states ‘“‘as a rule localities which have 
been visited one year by an epidemic of poliomyelitis 
have fewer or no the next year.” Although 
many mild cases have been reported in Liverpool this 
year, it would appear that this observation is proving 
roughly true with regard to encephalitis, but one cannot 
expect that the immunity produced by an epidemic 
in a large town would be effective throughout its 
Whole area in the manner that may be produced in 
a small rural community. 


CaSsSeCS 
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Clinical and Laboratory Notes. 


A NOTE ON FIVE CASES OF 
EPIDEMIC PLEURISY. 


By Eric I. Luoyp, M.B., B.Cu. Cams., 


F.R.C.S. ENG., 
SUPERINTENDENT, HCSPITAL FOR SICK 
GREAT ORMOND-STREET, W.C, 


RESIDENT MEDICAL 
CHILDREN, 


THE LANCET has recently published two communi- 
cations |? dealing with the above, and it is hoped 
that the following notes of a small epidemic amongst 
the nursing staff of the Hospital for Sick Children, 
Great Ormond-street, will be of interest. This 
epidemic was strikingly similar to that described 
by Williamson as occurring at the country branch 
of the Paddington Green Children’s Hospital, and 
was contemporary with it. It is curious that the last 
four patients were nurses from the same ward (we 
have eight large ** general ’’ wards), although there 
was no such illness amongst the children in the ward 
from which they came or elsewhere in the hospital. 


General Characteristics of the 


A CASE OF HERNIA OF THE OVARY. 
By W. H. Simmons, M.B., B.S. Lonn., M.R.C.S.ENG., 
L.R.C.P. Lonp. 


THE following case of hernia of the ovary I believe 
sufficiently uncommon to prove of interest. 

A female child, aged 3, was brought to hospital, her 
mother complaining that a small lump had appeared 
and persisted in the groin for about the last year. On 
examination a movable oval tumour, about half an 
inch in length and a quarter of an inch in width, was 
felt at about the position of the right external ring. 
There was little or no sensibility to be demonstrated. 
It rolled easily under the skin, but could not be moved 
over the deep structures. There appeared to be a slight 
impulse on crying. 

The child was admitted and the inguinal canal 
explored by Mr. A. J. R. O’Brien. A hernial sac was 
found and when opened the tumour proved to be the 
ovary. An elongated extension of the broad ligament 
was present, and at about the middle of this a thickened 
band was adherent to the sac. This was freed, when 
the ovary slipped easily back into the abdomen. The 
sac was excised and recovery has been uneventful. 

Gold Coast Hospital, Korley Bu, Accra. 


Cases of Epidemic Pleurisy. 





onset and 
duration 
of illness. 

10/6/24. 
32 days. 


Symptoms adacha 
ak enent. Headache. pain. 





Severe, and last- Severe 
ing about 10 
days. 


“Not feeling 
weil.” Abdo- 
minal pain and 
pain on breath- 
ing. 


14/6/24. 
23 days. 


“Pain in chest.”’ Moderately 


severe, 


5/7/24. 


ag 
12 days. 


chest 


“ Feeling 
Pain in 
next day. 


Present. 


9/7/2 


** Headache and 
6 days. 


Severe. 
pain in chest.” 
*“ Sudden attack 
of severe abdo- 
minal pain and 
pain on breath- 
ing.”’ 


‘7 ! 24. Present. 
days. 


The five examples so closely resemble those already 
described in THE LANCET that it is unnecessary to 
do more than to indicate their general characteristics 
in tabular form. 


Pain in the chest and headache were the usual 
complaints, but Cases 1 and 5 at their onset closely 
simulated an early acute appendicitis for the first 
12 hours, and one of them had some right rectus 
rigidity. The pain caused by deep breathing was 
so severe that the patients would not willingly 
indulge in it, and the probability is that pleural 
friction was present in all five cases, but escaped 
detection in some owing to the quiet respiration 
enforced by pain. For the same reason it was difficult 
to be certain of the absence of other abnormal physical 
signs in the chest, but as the maximum rate of respira- 
tion in three patients was 28 and in two 32, the lung 
substance cannot have been extensively involved ; 
there was also an entire absence of cough. Apart 
from the relapses in Cases 1 and 2 (vide table) | 
convalescence was uninterrupted, and there have 
been, so far, no after-effects. 

I am indebted to Dr. F. J. Poynton and Dr. J. H. 
Thursfield for permission to publish this note. 


* Williamson, Bruce: THE LANCET, 1924, ii., 64, 
* Sutherland, G. A.: Ibid., 194. 


Abdominal 


Friction 
sounds 
detected. 


Pain in 


Degree of 
| chest. 


pyrexia, Course. 


Severe. 


Temp. normal on 5th 
day, but rose to 103 
02 10th day and again 
on 7th day. After- 
wards uneventful. 


104: on 
ith day. 


4th day. 


Present. ith day. 103 on 


Temp. 
Ist day. 


normal on 5th 
day. On 12th day rose 
to 102°. Uneventful 
afterwards. 


103-6° on 
ith day. 


? 2nd day. No relapse. Convales- 


cence uninterrupted. 


9th day. 103 on 


ith day. 


Ditto. 


Never 
heard. 


103 on 
Ist day. 


D.tto. 


A NOTE ON THE 
TREATMENT OF H-ZMORRHOIDS BY PITCH 
TAKEN INTERNALLY. 
$y H. W. WEBBER, M.S., M.D. Lonp., 


SURGEON, P. AND STEAM 


oO. NAVIGATION COMPANY. 


IT seems to me that a note of a personal experience 
of the above treatment may be of interest. 

I have been a sufferer from intero-external piles about 
40 years, and the condition has got worse with advancing 
age. Recently the boatswain of the ship of which I am 
surgeon, hearing of my complaint, volunteered to cure me 
if I would follow his treatment. I assented. 

At nearly every evacuation there was a protrusion of the 
size of a bunch of currants. I reduced it every time after 
smearing with ung. galle c. opio and ung. zinci, equal parts, 
washed the anus well, and practised as far as possible 
voluntary contraction of the sphincter muscles. The trouble 
did not improve, and often 1 had to reduce the prolapsed 
mass two, three, or more times a day. The anus was, more- 
over, in a chronic condition of discomfort. On April 12tb the 
boatswain sent along about a dozen pitch pills rolled by 
himself. I commenced the treatment. An average-sized pill 
weighed 10 gr. I took one with my tea at 6.30 A.M., and one 
with afternoon tea at 4 P.M. Improvement was noticeable 
in about a week, and on April 24th, after a constipat«d 
motion passed with much straining, there was no prolapse, 
the first time formany years. Now, May 9th, I am comfort- 
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able all day, the internal piles are greatly reduced in size, 
and when they do occasionally protrude a little after a 
constipated motion are easily reduced and do not prolapse 
again. I have no feeling of ‘* bearing-down,” no bleeding, 
and no burning sensation. 

I am unable to say how the treatment acts. The 
B.P. does not include pitch, the nearest approach to 
it being tar (pix liquida). Hale-White (1918) states: 


“Some of its constituents are excreted by mucous 
membranes, especially the bronchial, on which it acts 
as a disinfectant stimulating expectorant.”’ 


A CASE OF 
RUPTURE OF MUSCULAR BELLY OF BICEPS 
BRACHII DUE TO DIRECT VIOLENCE. 


By Georce A. Mason, M.B., B.S. Duru., 


CASUALTY OFFICER, ROYAL NORTHERN HOSPITAL, LONDON, 


CasEs of ruptured muscles, apart from lacerations, 
are sufficiently uncommon to be of interest, and the 
present instance of rupture of a portion of the muscular 
belly of the biceps brachii seems worth recording. 

E. P., aged 34, spinster. She was seen first on Jan. 22nd, 
1924, complaining of injury to the right arm, sustained about 
an hour previously. As she was stepping off a bed on to a 
chair she tripped, and whilst trying to push away the chair 
with her right hand she missed it, and the back of the chair 
hit the inner side of the right arm. The blow was followed 
by a very violent pain, which she likened to a cut, and she 
noticed a ‘“‘ gap’”’ in her muscle. On examination there was 
an obvious gap in the inner portion of the muscular belly of 
the right biceps brachii in its lower third. This gap was 
very painful to the touch; it could be felt to widen when 
the muscle was actively contracted, and to diminish when 
in the fully relaxed position—in full flexion and supination. 
The full ranges of movements were present, but associated 
with pain, and a definite diminution in power. 

Treatment.—The muscle was immobilised in its fully 
relaxed position, and a compress of lotio plumbi c. opio 
applied. Two days later the gap was no longer obvious, 
owing to the evidence of bruising of the skin and sub- 
cutaneous tissues, but was still definitely palpable. The 
compress was reapplied, the arm re-fixed, and the patient 
advised to undergo operation for repair of the muscle. This 
was carried out on Jan. 25th, six days after the injury. 

Operation. — Dr. Benzecry induced anesthesia with 
chloroform and maintained it with open ether. The limb 
was fixed to an arm table, fully supinated, and at right 
angles to the body. A ‘ hockey stick ”’ incision about six 
inches long was made over the right biceps in the vicinity 
of the rupture. The ecchymosis was found to be purely 
subcutaneous and not to extend beneath the deep fascia, 
which was opened in the line of the skin incision. The 
muscle sheath was opened over the site of the rupture, 
and the severed fibres at once exposed to view. There was 
no evidence of either blood-clot or effusion between the ends 
of the fibres, which were quite cleanly divided. The severance 
just involved that portion of the belly internal to the mesial 
septum, and did not extend right through the thickness of 
the muscle, a few fibres posteriorly being still intact. The 
severed portions were carefully reapproximated with inter- 
rupted sutures of catgut, going through the whole thickness 
of the divided half of the muscle. The muscle sheath was 
closed with catgut sutures and the skin and fascia closed in 
layers with the same material. A firm dry dressing was 
applied and the arm bandaged with the forearm fixed in full 
flexion and supination. The wound was quite healed twelve 
days later and massage commenced. After a further seven 
days this was supplemented by active and passive movements. 
On March 14th, 1924, or about six weeks after the accident, 
the arm being satisfactory in every respect, the patient was 
discharged. 

Comments. 


1. Presumably the muscle must have been in a 
state of active contraction when it received the blow. 
It is difficult to conceive of a flaccid muscle rupturing 
under such circumstances. 2. The loss of movement 
immediately after the accident was almost negligible. 
3. The clean-cut appearance of the severed edges of 
the muscle, the absence of any infusion, and the 
limitation of the bruising to the skin and subcutaneous 
tissues may be usual in such cases, but occasioned the 
writer considerable surprise. 4. The ‘* hockey stick ”’ 
incision gave satisfactory exposure, obviated the use 
of retractors, and consequently is of great help where 
the operator is unassisted, as in this case. 
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ON THE BREAST. 
By Duncan C. L. 
Ch.M., F.R.C.S. 
Pp. xv.+ 440. 

THE purpose of a large monograph upon a single 
small portion of the body may be presumed to be 
to present in an accessible form all the known facts 
concerning the part which may throw light upon 
the pathology and treatment of the diseases to which 
it is subject. It is disappointing, therefore, to find 
at the outset that the author of this book regards 
it as unnecessary to include “ in a book whose primary 
object is to deal with the surgery of the breast’? any 
account of the physiology of that organ. The 
physiology of the breast is a difficult and complicated 
subject, but it is so intimately bound up with 
the pathology of the breast, and therefore with its 
surgery, that this omission is to be regarded 
unfortunate. Since more than 50 pages are devoted 
to the interesting, but relatively unimportant, 
subject of congenital abnormality and gyneco- 
mastia, lack of balance is one of the first impressions 
received by the reader. This is not, however, a 
charge that can be levelled at the remainder of the 
book, provided that it be understood that few 
authoritative statements upon pathological problems 
are to be expected. The book is packed with accurate 
clinical observations and bears evidence throughout 
of extensive clinical experience and wide reading 
on the part of the author. The various pathological 
conditions found in the breast are dealt with 
serially, and each receives ‘its just modicum of 
attention. The arrangement is in some respects 
peculiar, and reflects the uncertainty upon many 
pathological points with which the author is evidently 
troubled. Thus sections upon a condition called 
“lobar mastitis ’’ and upon ‘‘ chronic mastitis in the 
male,”’ are separated by nearly a hundred pages from 
the section dealing with ‘chronic interstitial 
mastitis’? in the female. As to cysts of the breast, 
the author leaves the subject in almost the same 
confusion as enveloped it in the days of Sir Astley 
Cooper. However, if the author’s pathological 
judgments are obscure, his clinical pronouncements 
are assured, and these, being based upon wide 
experience, are undoubtedly of the greatest value. 

The illustrations, no list of which is vouchsafed, 
are numerous and consist almost entirely of line 
drawings. These are admirably adapted for present- 
ing certain aspects of the breast; the 33 drawings, 
for instance, of supernumerary and aberrant breasts 
are almost uniformly clear and interesting. It may 
be doubted, however, whether the curious object 
depicted on page 45 as growing upon the thigh of a 
man is really a mammary gland at all; the text 
contains no reference to this intriguing case. The 
majority of the drawings of pathological specimens 
are so rough that they convey little to anyone not 
already very familiar with the subjects represented. 
It is not part of the author’s plan to give any attention 
to the histology of the diseases described. The 
book does contain reproductions of three microscopic 
sections borrowed from other authors, but it is difficult 
to see why these three,in particular should have been 
chosen to the exclusion of all others. 

Mr. Fitzwilliams is to be congratulated upon a 
gallant attempt to fill what he feels to be a gap in 
medical literature. The statement in the preface, 
however, that no book on the breast has appeared 
for 20 years is not wholly correct, for a monograph 
of about the same extent as the present one was 
published last year and was reviewed in THE LANCET 
of Oct. 6th, 1923. No surgeon can fail to be interested 
and informed by reading either monograph, but the 
book which will materially advance knowledge of dis- 
eases of the breast, for those who are fully acquainted 
with the literature, still remains to be written. 


FITZWILLIAMS, (.M.G., 
London: Heinemann. 
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A BIBLIOGRAPHY Sir THomas BROWNE, KT., 


M.D. 
GEOFFREY 
At 


OF 


KEYNES, M.A., 
the University 


M.D., 


Press. 


F.R.C.S 


1924. 


Cambridge : 
Pp. 256. 42s. 
To review a bibliography is not easy, for the work 
such that if it is well done the reviewer must 
know much less of the subject than does the biblio- 
grapher. To lovers of Sir Thomas Browne, Mr. Geoffrey 
Keynes's work will be a source of great pleasure, 
while he gives a reproduction of a hitherto unpub- 
lished portrait of Sir Thomas and of the only known 


is 


: DoeG Bear 
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Reduced reproduction of the : 
Sir Thomas Browne.” 


(By permission of 


portrait of that admirable woman, Dorothy Browne, 
his wife. (See figure.) 
with the writings of Dr. Edward Browne (of whom the 
late Sir Norman Moore has written), and another one 
giving an account of Simon Wilkin, the printer and 
publisher of Norwich to whom we owe the best edition 
of the collected works of Browne, an edition published 
1835-36. The book is dedicated to the memory of 
William Osler, and were he alive to see it no one 
would appreciate it more at its proper worth than 
that cultivated and charming physician who had 
many of the characteristics of the scholar physician 
whom he loved so well. 





A STATISTICAL STUDY OF BLOOD PRESSURE. 
Blood Pressure in Early Life: A Statistical Study. 
By Percy Srocks, M.D., D.P.H., assisted by 
M. NoEL KARN. Cambridge: At the University 
Press. 1924. Pp. 88. 12s. 

THIS addition to the series of research memoirs, 
issued by the Department of Applied Statistics of 
University College, contains a careful study of blood 
pressure readings by Dr. Percy Stocks. The author 


ud oe /prowng | 


frontispiece of Mr. Keynes’s * Bibl’ography of 


| pressure 
There is an appendix dealing | 


deals with material covering the pertod from child- 
hood to early middle life, and prefaces his statistical 
analysis with a critical consideration of the various 
methods of measurement. In his opinion, the ausculta- 
tory method is much more reliable than the palpatory, 
and he finds that the latter method gives readings 
for systolic pressure averaging 14 mm. less than 
those of the auscultatory method in voung adults. 
For diastolic pressure, Dr. Stocks finds the best 
index to be the end of the third phase of sound, 
marking the change from a clear to a dull 
audible on gradually releasing the pressure of the 
armlet. The changes which occur in pressure and 
pulse-rate on rising 

from sitting to stand- 

ing posture’ vary 

much in different 

individuals: the 

mean effect in males 

rise of 3 mm. 
systolic and of 
10 mm. in diastolic 
pressure. The 
average increase of 
pulse-rate is 7°5 beats 
and there is a fall 
of 7 mm. in pulse 
pressure. In females 
there the 
average increase 
in systolic pressure 
and that of diastolic 
pressure is ibout 
> mm. The changes 
in pulse-rate and 
pulse pressure are 
similar to those 
observed in = males. 
Dr. Stocks did 
find any evidence 
that these reactions 
could be 
index of 
fitness, but he does 
not discuss Flack’s 
work on this point. 
Both racial and 
social differentiation 
were found to be 
associated with differ- 
ences ot average 
systolic pressure, but 
Dr. Stocks did not 
find any evidence 
in support of the 
commonly accepted 
opinion that blood 
life. Up to 11 
systolic pressure rises 
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the Cambridge University Press. 


increases throughout 
vears of the mean 
uniformly, and during adolescence the gradient 
temporarily increased, but the pressure attains a 
uniform adult level at about 18 years of age, showing no 
further tendency to increase up to the age of 35-40. 
The diastolic pressure reaches a maximum at about 
20 and then falls slightly until the age of 35 years. 
Pulse pressure increases uniformly to the age of 
15 vears, during adolescence attains a high maximum 
at 16-18, then falls to its original level by 20, and there- 
after slowly increases up to the age of 40. Blood pressure 
is correlated with bodily development apart from age, 
and the author provides graphs and tables to define 
the limits of probable normality for persons of known 
age, weight, stature, and pulse-rates. In this way 
the range of variability may be reduced, but is still 
considerable, since other factors, such social 
class and heredity, are involved. Regular physical 
exercise tends to keep the diastolic pressure at a 
lower level, but there is little evidence of correlation 
between vital capacity or efficiency in tests of respira- 
tory force and blood pressure. The influence of psycho- 
logical factors upon blood pressure is considerable. 
In schools where a strict discipline was maintained 
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the average systolic and pulse pressures of the boys 
were appreciably higher than in a more easy- 
goin school, whilst the pulse-rate was reduced in 
compensation. 

It will be seen that Dr. Stocks has made observations 


upon a number of important points and it is possible | 


that some of his findings will be challenged. In 
accuracy of method and clearness of exposition 
the memoir reaches the usual standard of the Galton 


|} most teachers. 


Laboratory, which is very high praise and in itself | 


adequate reason for congratulating the author. 


THE PRINCIPLES OF VITAL STATISTICS. 
By I. S. FALk, Ph.D., Department of 
Health, Yale University. London and 
adelphia: W. B. Saunders Company. 
Pp. 258. 12s. 6d. 


Public 


| colloidal chemistry. 


1923. 


Tus little book describes the method of taking 
a census, the principal averages used in vital statistics, | 


and some of the more important source of statistical 
fallacies. 


and does not show much familiarity with modern 


It is intended mainly for American readers | 


statistical methods, but it is clearly written and can | 


be read with advantage by most medical 
unless they are hypersensitive 


rules of old-fashioned English grammar. 


mien 


CYTOLOGY. 
A vt Introduction 


to the Study of Cytology. By 
L. DONCASTER. 


Second edition. revised by J. 
Gray. Cambridge: University Press. 1924. With 
24 plates and 31 text figures. Pp. 280. 21s. 
Prof. Leonard Doncaster died soon after the 

publication of this popular book in 1920. It has been 

revised for a second edition by Dr. J. Gray, who has 
added a certain amount of fresh material, especially 
on the experimental side with which he is specially 
familiar. There is no need to commend the book 
to our readers. Pending the new edition which is 
promised of Prof. E. B. Wilson’s ‘“ The Cell in 

Development and Inheritance ’’—and perhaps even 

then—it is certainly the best available book on a 

subject which in some parts has advanced so wonder- 

fully in recent years. The chapter on the rdle of the 

cytoplasm of special interest It indicates a 

line forward which by general consent is likely to 

be fruitful. What is remarkable about the book 
the fact that the contents deal only with a limited 
section of the subject named in the title. By far the 
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| work 
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| small 


|in swallowing, and time is an important 


greater part is occupied by germ-cells, fertilisation, | 


for a 
surely at 
if a less dramatic subject—will 
be disappointed. Unless the scope of the book is 
altered we would suggest that the title should be 
reconsidered in the third edition. 

The price of the book strains our goodwill. and 
the descriptions of some of the plates are printed on 
their backs—an inconvenient arrangement. 


and inheritance, and anyone who looks in it 
discussion of the cytology of secretion 
least as important 


FUNCTIONAL TESTING OF THE EYE. 
Die Funktionspriifung des Auges. 
Wick. Senior Surgeon of the 
Diisseldorf. Berlin: S. Karger. 
Pp. 146. 5°40 gold marks. 

Tuts little book contains an account of refraction 
in theory and practice, including the shadow test, 
the astigmatic fan, and the ophthalmometer; an 
account of tests for the field of vision, in which, 
however, there no mention of the modern 
modifications of the perimeter for testing the light 
sense; a plan resembling, but apparently inferior, to 
Perceval’s test is mentioned ; and sections on binocular 
vision, squint, and the detection of simulation follow. 
The book ends with a chapter on the physiology and 
pathology of the pupil, illustrated by useful diagrams, 
and appears to be a useful elementary guide to its 
subject. 
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MANIPULATION 
By W. OsTWwaLp. 
VELLINGER. Paris : 
Pp. 201. Fr.6-50. 


DE CHIMIE COLLOIDALE. 


EDMOND 


1924, 


by 


Villars. 


Translated 
Gauthier 


THE German edition of this work is well known to 
The translator in his preface states 
that he has attempted to adhere to the original German 
conception of the book and that he hopes to have 
rendered service to all French workers in the field of 
That he will have accomplished 
his object there can be no doubt, since the whole 
spirit of the book is reproduced in the French language. 
The methods of preparing, testing, and experimenting 
with all the common colloidal solutions are fully 
described, and the book merits success. 


FORENSIC MEDICINE. 

Medicine. A 
Third edition. By C. GRAHAM 
GRANT, V.D., L.R.C.P. & S. Edin., Lieut.-Col. 
R.A.M.C. (T.);  Barrister-at-Law, Gray's Inn; 
Ex-Divisional Surgeon, H. and Thames Divisions, 
Metropolitan Police; Ex-Surgeon, Poplar Hos- 
pital; Clerk of Arraigns, Central Criminal Court. 
London : H. K. Lewis and Co., Ltd. i924. 
Pp. 98. 4s. 6d. 


THis little manual, now in its third edition, contains 
a considerable amount of information of a practical 
type. The police surgeon faced with emergency 
has to consider not only the immediate 
of the but also possible future 
legal proceedings ; he will find in this little pocket- 
book a wealth of sound advice by one who has had 
years of experience in police work. The material 
well arranged and the writer may be congratulated 
on having set forth so much information within 
a space. The section on poisoning is sound, 
but details of treatment are occasionally so brief as 
to be difficult to interpret. Emphasis might be laid 
on the importance of washing out the stomach with 
the antidote, especially as there is often great difliculty 
factor in 
many The indications for general restorative 
treatment might be given briefly and the use of 
antagonistic drugs. In connexion with strychnine 
poisoning there is no mention of chloral hydrate. 
A glossary of trade names for various chemical 
substances might also be added with great advantage. 
Medical men are made familiar in the course of their 
training with the scientific names of substances, 
but when a patient is brought by his mates having 
swallowed a substance described “spent acid,” 
‘oil of tar,’ or “ butter of antimony ” for example, 
much valuable time may be lost in determining the 
nature of the poison in question. <A pro- 
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attempted suicide who refuses and resists treatment 
might also have been given. The adoption of these 
suggestions, in the subsequent issue that will be 
called for, would not materially increase the bulk 
of the book and would make it even more useful 
to those harassed, patient, and competent medical 
is intended. 


A Handbook of Medical Jurisprud nee and Towrico- 
logy. Fifth edition, revised. By WILLIAM A. BREND, 
M.A. Camb., M.D., B.Se. ‘Lond., of the Inner 
Temple, Barrister-at-Law ; Lecturer on Forensic 
Medicine, Charing Cross Hospital: Medical 
Referee under the Workmen’s Compensation 
Act. London: Charles Griffin and Co. 1924. 
Pp. 317. 10s. 6d. 

THis volume is too well known to require any 
lengthy review. The present edition has been brought 
up to date, and new matter introduced such as the 
recent legislation affecting medical men. 
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There is no doubt that the volume has proved of 
great value both to students and _ practitioners. 
Although in important matters, where a full knowledge 
of a subject is required, it is necessary to consult 
the larger text-books, especially as to details of cases, 
Dr. Brend’s book may be relied on to supply anyone 
with a sound general view of the majority of forensic 
and toxicological questions. 

The volume is of convenient size; it is perhaps a 
pity that a slightly larger type was not used, especially 
from the point of view of the student. At the stage 
of his career when he is reading a book of this kind, 
he is or should be spending several hours a day 
reading for his final examinations. Authors and 
publishers alike should, therefore, bear in mind 
«juestions of eye-strain. 


MANAGEMENT OF DIABETES. 


By GEorRGE A. Harrop, 
Visiting Physician, New 
Hospital. New York: 
1924. Pp. 190. $2.00. 
TuIs manual represents the teaching which has 
been given to some 600 physicians, as well as nurses, 
who have visited the Presbyterian Hospital in order 
to learn how to use insulin. A short account is given 
of the elements of normal and disturbed metabolism 
and of the acid-base mechanism. The properties of 
insulin are described and the plan of treatment 
used at the Presbyterian Hospital is explained. 
Four illustrative cases are then set out with the 
details of the management of the insulin. All the cases 
scem mild according to the standards of hospital 
peactice in this country. An attempt is made to keep 
the urine sugar-free. but no special effort is made to 
maintain a norm: blood-sugar. The calorie value 
of the diet is a high one and the carbohydrate ration 
used for the mild cases is } g. of sugar for normal 
hody-weight. Details are given of the method of 
treating coma, and the importance of scarching 
for infections in every case of diabetes is insisted 
on. Various recipes and good diet tables are 
given. 
There is an accurate index, and the book should be 
useful to practitioners. 


Assistant 
Presbyterian 
Hoeber, Inc. 


Jr., ME, 
York 
Paul B. 





THE PHARMACISTS’ BOTANY. 


By GeEorGE Lb. RieG, Ph.D., Associate Professor 
of Botany, University of Washington. New 
York: he Macmillan Company. 1924. Pp. 303. 
16s. 

BoTANY as a subject for the qualifying examination 
in pharmacy does not, as a rule, find favour among 
professional pharmacists and students in this country. 
Whether this is due to the method of presentation or 
not it is difficult to say, but in view of the close 
connexion between botany and materia medica it 
is not unreasonable to suppose that the failure on 
the part of the pharmacist to appreciate the study 
of botany may be due to lack of imagination on the 
part of his teacher. Dr. Rigg states that his book is 
the result of 14 years of ‘* teaching pharmacy botany 
—eliminating non-essentials so often stressed—and 
seeking ever more practical means of presenting the 
subject to the best advantage with the least waste.” 
He has, on the whole, succeeded in producing a 
concise and interesting manual. In his desire to be 
brief he has not always maintained the balance between 
text and illustrations; thus the description of 
karyokinesis is confined to ahout a dozen lines of 
text, though it is accompanied by a figure composed 
of 12 plates, inadequately described; on the other 
hand, the descriptions of the microscopic appearance 
of cross-sections of typical monocotyledonous and 
dicotyledonous stems could have been made con- 
sderably clearer by a few more illustrations of 
trocheids, bordered pits, and the like, since the use 





of such terms without illustrations is not likely to 
convey much to the reader. The chapter devoted 
to the classification of seed plants is the longest in 
the book and is the one which brings the subject in 
closest relation to pharmacy, since the brief description 
given to each family is followed by a list of official 
drugs belonging to such family. Perhaps the least 
satisfactory chapter is that dealing with physiological 
processes; the student’s conception of osmosis, 
for example. is hardly likely to be improved by the 
statement that ‘*the tendency of the solute is to 
diffuse toward the solution containing the greater 
numberof particlesin solution.”” Again, the inclusion 
of a number of essentia! oils in the section devoted to 
fatty oils and their inter-relationship with carbo- 
hydrates is unfortunate: in this chapter also are to 
be found a number of minor misprints, such as 
salingenin for saligenin, glutanimic for glutaminic, 
lycine for lysine, and amolytic for amylolytic. The 
frequent use of trivial names common in America, 
such as kinnikinnick, pipissewa, squash, €c., is 
liable to frighten the English reader, but the 
author has wisely provided an_ excellent index 
of botanical synonyms, which should remove all 
difficulty. 

The book as a whole presents a praiseworthy 
attempt to provide the pharmacist with an outline 
of the subject of botany, written in a 
intelligible, and attractive manner. 
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JOURNALS. 


ARCHIVIO DI SCIENZE BIOLOGICHE. Vol. V., Nos. 3-4. 
Napoli. 1924.—This volume contains many interest- 
ing articles. Dr. A. Dalla Volta contributes the results 
of his experiments on the relation between the chemical 
condition and biological activity of human serum. 
Both distilled water and ethyl alcohol destroyed the 
complementary activity; alcohol had a definite 
coagulating action on the colloidal system represented 
by the serum.—aAn article by Dr. A. Roncato shows 
that the elimination of creatinine in relation to age 
is very different from that of urea; the two curves 
often show an opposite direction.—Dr. P. Radaelli 
found that irradiation of the testicle caused a remark- 
able disappearance of the spermatozoa about the tenth 
day ; in the preceding period the action of the X rays 
was shown only in very slight changes in the chroma- 
tion of these elements.—The influence of the nervous 
system on the processes of regeneration was investi- 
gated by Miss P. Locatelli, who found that the 
sympathetic system had no influence, but the spinal 
ganglia had a decided influence. The experiments 
were made on the tails of Triton lrematus and cristatus 
—Dr. G. Viale contributes four papers on energy 
output in human beings under various experimental 
conditions, working on similar lines to the late 
A. D. Waller in this country. He concludes that the 
same quantity of work performed in a given time 
modifies the heart condition, respiratory exchange, 
and energy output in a different way according as the 
work is done slowly or quickly, as by raising a heavy 
or light weight, the extent of the movement remaining 
constant. The ouput of the human motor, like the 
mechanical, is greater when the muscles have to 
perform a lighter task, even if the rate is more frequent. 
The physiological cost is less when the force necessary 
for executing the work is small, and the work is more 
economical if the task is distributed even though the 
actual movement is more extensive.—The action of 
alcohol on the muscular contractions in frogs is the 
subject of a paper by Dr. C. Pulcher, who concludes 
that it causes an increase in the tonic phenomenon of 
the contraction.—Dr. G. Quagliariello publishes the 
communication which was made to the International 
Congress of Physiology at Edinburgh in 1923 on 
theories of muscular contraction.—Drs. M. Bolaftio 
and Artom record their experiments on the physiology 
of the nervous system of the human fetus, from 
which they obtained some definite and striking 
results. 
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THE PREVENTION OF DISEASE. 

Tne Presidential Address at the meeting of 
British Association for the Advancement of 
which opened this week in Toronto, was delivered 
by Major-General Davip Bruce, President of 
the Association, who with characteristic simplicity 
estimated the honour of the position which he enjoyed 
is a reeognition through him of the magnificent 
work performed by medical officers during the war, 
hoth for the prevention of disease and the allevia 
tion of pain and suffering. He took for his subject 
he prevention of disease and treated it, in spite 
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of its vastness, in asymmetrical and succinet manner, 
that a of information was 
assorted into a coherent story ; and to-day, when far 
reaching researches undertaken at many 
widely separated centres, when the old knowledge is 
being sifted and sorted for rejection or for adaptation 
to the all society is in a that 
is producing new factors fo ill, an 
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tetanus, 
their and 
prophylaxis. In the second 
diseases, the protozoal, the discovery of the malaria 
parasites inaugurated research which led to the 
discovery of the causes of Texas fever, nagana or 
tsetse -fly sleeping sickness, vellow fever. 
ind kala-azar, and in some proportion to the extent 
to which the natural history 
has out is it evident that prevention 
can be attempted. But in addition to the bacterial 
and protozoal infectious diseases there is a third and 
large class, stvled by Sir Davip Bruce the undeter 
mined group, where no parasite, bacterial or protozoal, 
identified, in which category included 
the common diseases such as measles, scarlet fever, 
and small-pox, as well as dengue fever, sand-fly 
fever, and the vaguely defined condition known 
fever. To this undetermined class 
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FUNDAMENTAL CANCER KNOWLEDGE. 

THe fourth instalment of thi ssued 
bv the Departmental Committee on Cancer has just 
out the Ministry of Health to local 
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for information at 
pamphlet is abstracted on page 285. It 
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germ, born in the body of one unfortunate to find 
a home in the body of another unfortunate ” ; 
and a third, from a Member of Parliament, who 
seriously suggests aspirin, salicylates, and liquid 
paraflin “which have the same root as charcoal ” 
as probable causes of the increased number of 
cancer The cancer orchestra has now become 
popular, and it matters very much indeed that the 
instruments should play in concert, and that if 
the wind instruments play a trifle too loud the 
essential motif should not be made obscure to the 
local authorities. 

The policy of the Committee has been to set out 
broad conelusions, negative as well as _ positive ; 
what is not known as well as what is known. No 
one except the workers themselves knows what 
an ungrateful task it is to draw negative conclusions. 
A paragraph or two in a report, a few lines in a 
summary, may be enough to set forth the outcome of 
experimental work on which the observer has spent 
time, energy, zeal, and ingenuity. The long and 
tedious road too often ends in disappointment, 
and there should be a particular beatitude for those 
who are willing to admit the negative outcome of 
the patient work of years; in scientific medicine it is 
often the humble who inherit the earth. Three hypo- 
theses of the origin of cancer which have been 
promulgated with force and ability have, we are 
told, inspired no experiments leading to the prodne- 
tion of a new growth of more than a temporary 
character. The hypothesis that cancer is due to 
invasion by a parasitic micro-organism ; the sugges- 
tion that during fetal life small islands of cells become 
isolated to take on independent growth later; the 
assumed resemblance between the division of cancer 
cells and of germ cells, leading to the inference that 
cancer growth depends on a reversion to the sexual 
type of cell division—these conceptions have 
produced nothing of practical moment, and the tree 
of research must be judged by its fruits. Equally 
fruitless has been the research into vitamin deficiency 
in relation to cancer which the report condenses 
into a sentence. Deficiency, even when pushed to 
a dangerous degree, appears to exert no marked 
influence in retarding growth of transplanted tumours 
in rats, nor does the presence of a tumour accelerate 
the onset of the symptoms of this deficiency. Local 
authorities, deeply concerned as they should be 
with the nutrition of the community, must bear 
this in mind, Research on cancer metabolism has 
so far led practically to nothing. No constant or 
significant differences have been discovered in the 
absorption and utilisation of the materials necessary 
to bodily existence between normal and cancerous 
animals. Rapidly growing malignant growths may 
contain a higher proportion of potassium salts and 
a lower calcium content than corresponding normal 
tissues, but this feature is not really distinctive, 
as it is shared by young and embryonic tissues. Here 
the finding of long and patient research is still quite 
negative. 

But the positive achievement is very definite 
and not difficult to set out clearly. It has certainly 
never been so well set’ out as in this memorandum. 
Here the year 1915 is memorable; for although 
under Virenow’s inspiration, TreErscu, WALDHEIM, 
Diakon, and others had already brought together 
data in support of the irritation theory of cancer, 
it was not until 1915 that it became possible by the 
continued application of tar and other substances 
to induce the formation of a growth displaying the 
two typical features of cancer—namely, unlimited 
power of multiplication and ability to form metastases. 


cases. 





This coneeption has positive results to record ; 
it has been a fruitful conception. The production of 
cancer in animals by repeated application of tar, 
based largely on the work of TsuTsvt, and of FiBicer 
and BANG in the mouse, is the most important of these 
practical results. All animals are not equally suscep 
tible, and while simple tar may initiate true skin cancer 
in three to four months in a few mice out of a large 
number, in the majority six to nine months is neces- 
sary; and in some animals, again a few in number, 
no result may be obtained, although tarring be 
continued for 18 months. Since mice die of old age 
at about 2 years, irritation to be effeetive has to be 
continued through a proportion of their life which 
corresponds to 20 or 30 years in man—a suggestion 
which is fully borne out by such accurate human 
experience as exists, notably that of Dr. A. Scott, of 
Broxburn, in the Scottish paraffin industry. If 
tarring be discontinued after three to four months, the 
cancer develops after a latent period which may be 
shortened if another form of injury—namely, searificea- 
tion, is combined with tarring. How close is the analogy 
between this finding and the association in man of 
-ancer of the tongue with rough tooth-stumps, smoking, 
and syphilis. Attempts to identify chemically the sub- 
stance in tar which induces cancer have not yet been 
successful, beyond its limitation to the fraction 
boiling at 300°-350°C. It may not be a simple 
body ; arsenious acid is the only pure substance 
which has so far been used with success as a cancer- 
producing irritant. The role of chemical irritation 
in the production of cancer has now become very 
plain indeed, for although two forms of malignant 
new growth in the rat are constantly associated 
with the presence of parasites, repeated injection of 
dried parasites does not produce new growth, and 
the belief is well founded that it is not the mechanical 
irritation of the parasite, but the long-continued 
application of substances excreted by the parasites 
which is responsible for the result. The local 
authority, to whom this pamphlet is addressed, will 
recall the sweep and the mule-spinner in relation to 
chemical irritation. Another striking fact is the 
observation that the existence of a cancer produced by 
tarring or arising spontaneously in a mouse prevents 
the production of a second malignant tumour by 
tarring, showing particularly clearly that a tumour 
produces some alteration in the whole body of the 
animal in which it is growing. 


One fragment of knowledge lies 


perplexingly 
on the border-line of the positive and the negative. 
The infective sarecomata of the domestie fowl, dis- 


covered by P. Rous, appear to be transmissible 
without the intervention of intact cells, and thus to 
be out of harmony with all other experimental 
cancer work. The question is raised in the memo- 
randum whether these tumours, if completely freed 
from a filtrable virus, could still behave as malignant 
new growths when introduced into the bodies of 
susceptible animals. If not, they may in reality 
be in the nature of granulomata dependent for their 
continued proliferation on the persistence and multi- 
plication of the infecting organism. Here is a question 
worthy of further investigation. The memorandum 
will be of special service to those who are surveying 
experimental cancer investigation as a whole, and 
considering the directions, new and old, in which 
particular researches require to be initiated 
continued. It is a most valuable memorandum, and 
wise investigators will realise that the studious calm 
of its authors in no way belittles the value of their work. 
For in truth the document is one testimonial to their 
qualities of patience and perseverance. 
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VASCULAR REACTIONS OF THE SKIN 
TO INJURY. 


THE phenomenon of ‘‘ dermographism ”’ or “ facti- 
tious urticaria ’’ has recently been studied by Thomas 
Lewis,! who pointed out that the ‘ wheal-reaction ’ 
that occurs in this condition, even on light stroking 
of the skin, is merely an exaggerated physiological 
response, a similar reaction being produced on a 
normal skin by stronger or repeated stimuli of the 
same kind. In conjunction with Ronald Grant,? 
he has now published the results of experiments on 
the production of wheals by means of solutions of 
histamine. It is shown first that reactions to stroke 
and histamine present similar time relations, and that 
the reaction consists in each case of (1) a local dilata- 
tion of the minute skin vessels, which, since it occurs 
when the circulation has been arrested, is a primary 
dilatation of these vessels; (2) a surrounding flush, 
due to widespread dilatation of the skin arterioles ; 
(3) an exudation of fluid into the tissues, the rate at 
which exudation occurs being largely governed by the 
rate of blood flow through the tissue. This exudation 
can take place against relatively high external pressures, 
and is therefore not merely dependent on increased 
filtration pressure, but on increased permeability of 
the vessel wall. As a result of further ingenious 
experiments, the authors conclude that the primary 
local dilatation of small vessels is a direct effect and 
is independent of the nervous system, that the wide- 
spread dilatation of the surrounding arterioles 
dependent gn a local reflex, and that the increased 
permeability of the vessel wall, like the local vaso- 
dilatation, is uncontrolled by the nervous system. 
The total reaction of the skin, although complex, is 
identical for both mechanical and chemical stimuli, 
and also in all probability for a third kind of stimulus 

namely, the thermal one, which also leads to wheal- 
ing if sufficiently strong. It is, therefore, reasonable 
to suppose that with these three varieties of stimulus 
there is a common factor on which the actual reaction 
depends. Without discussing the experimental 
evidence adduced, we may say that the authors 
conclude that the wheal-reaction, whether produced 
in an urticarial person by stroking or in normal 
skins by stronger mechanical or thermal stimuli, 
due to the liberation in the skin of a chemical 
substance, which acts as a vaso-dilator and at the 
same time increases the permeability of the vessel 
wall. They suggest that the same is true of the 
reactions produced in the skin by burns, ultra-violet 
light, poisons, such peptone, mustard-oil, and 
mustard-gas, certain oils and other vesicants, morphia 
and atropine, and the substances introduced by 
biting and stinging insects and hairy plants. It 
likely that this chemical substance is histamine or 
some closely allied product of tissue damage ; on the 
other hand, it may be that histamine, when applied 
by puncture of the skin, as in the authors’ experiments, 
acts like other poisons, such as morphia, and releases 
the hypothetical substance from the tissues to which 
the reaction is directly due. The researches of Dale 
and Laidlaw* on the reaction produced by injection 
of this substance showed that histamine causes general 


1s 


1s 


as 


Is 


| there 


| of tissue damage. 





dilatation of the peripheral small blood-vessels beyond | 


the main arterioles and an increased permeability of 


their walls, resulting in a great fall of blood pressure | 


and collapse, a condition comparable to anaphylactic 
and wound shock. It has been sufficiently proved that 


in secondary wound shock, and in that produced by | 


extensive burns, it is the absorption of the products 
of the damaged tissue that causes the profound fall 
of blood pressure and collapse. Bayliss, Cannon, 
and others have shown that this secondary shock does 
not occur when the channels of absorption from the 


Boyd® produced a condition of shock 
animals by introducing substances 
burnt skin. 

These researches may obviously have a_ very 
important bearing on the phenomena of anaphylaxis, 
sensitisation, desensitisation, and immunity. 

With regard to anaphylaxis, it is possible that the 
various symptoms that characterise the anaphylactic 
state, of which an erythemato-urticarial rash is one, 
are directly due to the production of some histamine- 
like substance in the tissues, as, indeed, the work of 
Dale and Laidlaw, already referred to, would suggest. 
In this connexion it is relevant to refer to those cases 
in which after severe bruising without laceration of the 
skin or after an operation with extravasation of blood 
—e.g., for removal of the breast—there may follow 
with an interval of about ten days an outbreak of 
an erythemato-urticarial rash resembling a serum 
eruption. Dr. Arthur Whitfield has reported two cases 
of this kind in patients who had been bruised, and we 
know of the condition having occurred after opera- 
tions. The interval between the injury or operation 
and the outbreak of the eruption corresponds closely 
with that between the injection of a foreign serum and 
the appearance of a serum-rash. It would seem likely 
that in these cases some substance is produced in the 
damaged tissue or extravasated blood which provokes 
the eruption. The relationship of sensitisation to 
anaphylaxis is obscure, but, although most examples 
of sensitisation cannot be regarded as truly anaphy- 
lactic, there would seem to be a resemblance between 
the two conditions. It is important to recognise that 
are two main forms of cutaneous 
occurring in the sensitised state, the erythemato- 
urticarial and the eezematous. The latter denotes 
epidermal sensitisation, and is well illustrated by the 
dermatitis provoked by poison plants and = certain 
chemicals. Both forms of reaction, however, may 
coexist in the sensitised state, and just as there are 
persons who are prone to develop urticaria from a 
variety of causes, so there are those whose epidermis 
is sensitive that the application of substances 
which are innocuous to the normal skin produces in 
them an acute eczematous reaction. A point of great 
interest is that a local sensitiveness of certain areas ot 
the skin may exist, so that the sensitising substance 
may provoke a reaction on one area but not on another. 
This question of sensitisation must be considered in 
connexion with the suggestion of Lewis and Grant 
that the reactions produced in the skin by the sub- 
stances introduced by biting and stinging insects and 
certain hairy plants are actually due to some product 
In this connexion Cranston Low® 
has proved that the nettle-sting gives rise to a reaction 
in those who have never previously been stung, and 
that repeated stinging produces no immunity. It is, 
therefore, not a sensitisation phenomenon, but a 
purely mechanical irritation from the puncture of 
the skin by the hairs on the leaf and the injection of 
an irritant fluid. But in the case of biting and stinging 
insects the reactions would seem to be of a different 
nature. For Boycott has shown that in persons who 
have never previously bitten by the rat-flea 
no reaction is produced when they are bitten for the 
first time, but after repeated bitings a marked reaction 
occurs, and this sensitiveness then persists. The 
same is probably true of certain stinging flies. More- 
over, in the case of insect-bites, unlike the nettle-sting, 
immunity in time is produced, and in a person who 
is constantly being stung by gnats and mosquitoes, or 
bitten by fleas and lice, eventually no local reaction 
results. If the suggestion of Lewis and Grant be 
correct, some explanation is required as to the 
meaning of this sensitisation and desensitisation. 

Lastly, the question of drug-rashes may be con- 
sidered. In a large proportion of cases these are not 
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from the appearance of which it is impossible to 
incriminate any particular one. Here, perhaps, the 
actual cause of the eruption is not the drug itself, but 
some toxic substance produced by its action on the 
tissues. Certain drugs, however, may evoke eruptions 
as specific as those of the eruptive fevers or of the 
well-defined dermatoses—for example, the halogens, 
and, above all, antipyrine. These specific forms of 
cutaneous reaction provide one of the most fascinating 
problems not only for the clinical dermatologist but 
also for the physiologist and biochemist. To take a 
single example, we may cite pityriasis rosea, one 
typical lesion of which is sufficient for an expert to 
make a certain diagnosis; that this disease is due to 
an unknown infective organism is certain, but what 
are the factors on which the peculiar configuration of 
the type-lesion and the characteristic distribution of 





the eruption depend ? The morbid histology of the | 
eruptive elements does not help us. 

At present we can but recognise that, among the 
great variety of cutaneous reactions, some, such as 
certain forms of erythema, urticaria, and eczema, are 
non-specific, and these may be due not to the direct 
action on the skin of the various toxins that provoke 
them, but to substances produced by the poisonous | 
action of the toxins on the tissues ; on the other hand, 
other reactions are absolutely specific for a given 
toxin, and it is on the variety of these specific reactions 
that the differential diagnosis of skin diseases largely 
depends. We can recognise clinically the special 
characteristics of this or that eruption, and in many 
cases a diagnosis can be made from a microscopical | 
section, but at present we are absolutely ignorant of | 
the physical and chemical processes that determine 
the specific differences in these cuti-reactions. It | 
seems to us that light might be thrown on this problem | 
by further research along the lines adopted by Lewis | 
and Grant in their recent experiments. 
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**Ne quid nimis,” 


SOCIAL SERVICES IN HOSPITALS. 


THE report of the Institute of Hospital Almoners 
for the year 1923 gives an encouraging account of this 
branch of social service. The income and expenditure 
account shows a small balance on the right side. 
During the year 11 students completed the course of 
training required and received the certificate of the 
Institute, eight almoners and four assistant almoners 
trained by the Institute were appointed to various 
hospitals, 18 candidates were accepted for training, 
and a fund for scholarships was placed at the disposal 
of the Institute. It is no light task in these days to 
administer a social service department of a hospital 
successfully. Old landmarks have disappeared and a 
new generation has arisen with new needs and insistent 
demands. Adaptability to these new needs is essential ; 
the housing problem, parental responsibility, industrial 
fatigue, the psychology of the worker, these and many 
other matters come from time to time “ within the 
terms of reference * of the hospital almoner. The report 
of the social service department of St. Thomas’s 
Hospital for 1923 brings these points into focus from 
a wide angle. As the report shows, the voluntary 
hospital is gradually opening its doors to a larger 
public, highly specialised forms of treatment beyond 
the scope of the general practitioner tend to increase 
in number and complexity, special inquiries, such as 
the one now proceeding in chorea and rheumatism, 
are opening up new fields of research, the after-care | 
of cancer patients has become more and more a social 
necessity, and with all these advances the responsibility 
of the almoner’s department increases proportionately. 
Added to these new developments the needs for financial 
inquiry, for which the almoner’s departments were 
originally started years ago, call nowadays for especially 








| tailing of voluntary effort 


careful and wise handling. The ‘ new poor” is no 
political myth: it isthe outward expression of post-wat 
conditions which will remain with us in the voluntary 
hospitals for many along day. Although it is obviously 
impossible to comment on the many problems which 
confront the social service departments in this con- 
nexion, one at least needs reference in passing—viz.. 
the inter-relation of the various State grants and 
voluntary financial aid. The report of the Almoner’s 
Department of Moorfields Eye Hospital emphasises 
this point. State assistance has, as yet, by no means 


| covered all the cases requiring help even in so wel 
| regulated a field as ophthalmic work. 


Moorfields 
treats numbers of myopic children from districts of 
the Home Counties outside the L.C.C. area where the 
special education accorded to London children is 
impossible to obtain owing to the scattered nature 
of some of the county districts. In such cases there is 
often no choice between an ordinary elementary school 


|} and a resident school for the blind, and coéperation 
| with the hospital social service department is needed 


to bridge the gap. Another instance of the dove- 
and State assistance 
supplied in the condition of patients who lose their 
sight between the ages of 35 and 50. These unfortu- 
nate patients are too old for training in workshops o1 
other institutions under the education authorities. 


|and too young for the State pensions for the blind, 


whilst the pensions of the various voluntary organisa- 
tions are too few to meet the circumstances. In 
these days it is obvious that patient and _ social 
worker alike need the “infection of a good courage.” 


A GEOGRAPHICAL SURVEY OF HUMAN AND 
BOVINE TUBERCULOSIS. 

IN the United States of America the recent rapid 
decline in the incidence of surgical tuberculosis in 
childhood has been correlated by some authorities 
with the wholesale pasteurisation of milk which has 
been in force for some years in certain towns. It 
very doubtful if this deduction is correct, for in certain 
Norwegian towns the incidence of tuberculosis in 
childhood has also fallen with dramatic speed during 
the last few years, although the milk-supply of these 
towns is not pasteurised. We may not yet be in a 
position to appraise accurately the importance of the 
bovine tubercle bacillus in the generation of human 
tuberculosis, but a recent statistical survey, published 
by Dr. A. Lichtenstein in Acta Paediatrica for June 16th, 
would suggest that we may in the past have much ovet- 
rated the importance of bovine tuberculosis as a source 
of infection to man. Dr. Lichtenstein investigated 
the incidence of fatal tuberculosis among children 
1 year old and 5 years old in the towns and 
counties of Sweden, comparing the figures thus 
obtained with the figures showing the incidence cf 
bovine tuberculosis throughout the country.  N:« 
connexion whatever could be found between the two 
series of figures. In the north of Sweden, for examp!«, 
bovine tuberculosis proved to be practically non- 
existent, whereas the death-rate from tuberculosis 
among children was exceptionally high. Dr. Lichten- 
stein classified the 24 counties of Sweden according 
to the frequency of bovine tuberculosis, and he found 
that the 12 worst counties in this respect showed an 
average incidence of 13-8 cases of tubercle per 10,000 
head of cattle, whereas the corresponding figure for 
the 12 counties with the lowest rate of bovine tuber- 
culosis was only 2-7 per 10,000. In the first group the 
death-rate from tuberculosis among children under the 
age of 5 was 14-8 per 10,000, and in the second group 
it was 12-7 per 10,000. The difference between the 
human rates was thus very slight in the two groups 
of counties, although bovine tuberculosis was five 
times more common in one group than in the other. 
Dr. Lichtenstein has also compared the death-rate 
from tuberculosis among children under the age of 
5 with the death-rate from tuberculosis at all ages 
in man, and has found that these two rates run 
parallel to a remarkable degree in the different counties 
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and towns of Sweden. These investigations do 
necessarily invalidate the observations of bacterio- 
logists who have found the bovine tubercle bacillus 
in a goodly proportion of cases of fatal tuberculosis 
in childhood. But Dr. Lichtenstein’s work is an 
important addition to the mass of evidence which has 
accumulated during the last few years, and which 
points unequivocally to the conclusion that man is 
the most dangerous source of infection, and that 
strains of tubercle bacilli not conforming to the 
characteristic properties of the human type of tubercle 


not 


bacillus play a comparatively unimportant part in the | 


tuberculosis of man, 


A FRENCH HISTORY OF MEDICINE. 


THE French have always been in the forefront of | 


of writers on the 


Clere’s 


the army 
Daniel Le 
published in 1702: 


history of medicine. 
* Histoire de Médecine’ was 
he was practically a contem- 
porary of our own Dr. John Freind, 
and politician, who brought out his History 
Physick from the time of Galen in 1725; while 
in more modern times we have N. L. Leclere, 
whose excellent * Histoire de la Médecine Arabe ” 
appeared in 1876. Dr. L. Meunier is a worthy follower" 


physician | 
of | 


| obstructing the flow at the central end. 


of his eminent countrymen, and we agree with Prof. | 


Ballet, President of the Société 
de la Médecine, who says in his preface : 


“For work upon the history medicine to 
acceptance among medical men who are not indifferent to 
things of long ago, but who have only little leisure to give 
to their study. it Is necessary for the book to be com plete 
without being too long, without obscurity though ot 
necessity condensed,’and without neglecting essentials it 
should glide lightly over many matters of secondary interest 
which serve to show up in relief those which really make 
up the important links of tradition. Such a task is difficult 
to accomplish, but in my opinion Dr. Meunier may be said 
to have succeeded as far as is possible.” 


a of 


Francaise d'Histoire | 


with satisfactory results from now onwards.’ These, 
however, are but slight blemishes in an admirable 
book, and we congratulate both Dr. Meunier and the 
French Society of the History of Medicine 
appearance. 


upon its 


THE PATHOGENESIS OF CARDIAC ASTHMA. 


THE results of a series of investigations undertaken 
with a view to explaining the pathogenesis of cardiae 
asthma are recorded in an important work ! recently 
published in Vienna. Having reviewed the clinical 
picture of this well-known syndrome, the authors 
conclude, from a survey of the investigations dealing 
with the subject, that a theory has not been ion. 
veloped which can satisfactorily explain the breat hless- 
ness and pulmonary cedema of cardiac asthma. The 
speed with which the blood flows towards the heart 
may in a rough way be estimated by observing the 
flow of blood in a superficial vein of the arm, which 
has first been emptied by stripping with the finger the 
vessels in a peripheral direction, and at the same time 


o 
- 


c It was found 
in many of cardiac asthma, by this simple 
method of examination, that the speed with which the 
blood flowed through the emptied vein was much 
increased as compared with a normal subject. If these 


cases 


| observations could be confirmed by some exact method 


find | 


In a work of only some 600 octavo pages, which | 


covers the whole period from Hippocrates to the end 


of the nineteenth century, it is impossible to mention 


everything that might be mentioned, but we 
noted one or two places where we think that 
Meunier might have added to his facts. 
in his fifth book, where he is referring to the editions 
and translations made at the Renaissance of the works 
of Hippocrates and Galen, he says that previously 
all the translations had been made into Latin from 
an Arabic version. But Hippocrates and Galen 


have 


of estimating the speed with which the blood flows 
we should be justified in concluding that the @dema 
of the lungs in cardiac asthma was due to the failur: 
of the left ventricle to maintain the circulation, and 
that this was brought about by the sudden increase 
in the speed with which the blood reaches the right 
auricle. 

Three methods were employed to investigate the 
blood flow in the patients upon whom observa- 
tions were being made: (1) the plethysmogra phi 
method, a volumetric method by which it is possible 
to estimate the flow of blood through an extremity 


in a unit of time; (2) the blood method, which 


| depends upon the difference in the oxygen content of 


Dr. | 
For instance, | 


had been translated certainly in part and possibly in | 


their entirety in the sixth century. according to 


| is 


Cassiodorus who, in the instructions which he compiled | 


for the use of the monks in his monastery 
Vivaria, says: 


called 


* Quod si vobis non fuerit Graecarum litterarum nota 
facundia ... . legite Hippocratem atque Galenum latina 
lingua conversos id est Therapeutica Galent et 
Hippocratis de Herbis et curis.” 

It is not 
mentioned by Cassiodorus were the only ones trans- 


|limb and a 


the arterial and venous blood; (3) the gas method. 
which is the most accurate method of estimating the 
true minute volume. By employing the last method it 
is possible to determine the difference in the oxygen 
content of the blood in the right and left sides of the 
heart. The plethysmographic method employed by 
these investigators is not a new one. The technique 
is simple and the apparatus in no way complicated. 
The forearm, which is always used in this experiment. 
covered with a glove and enclosed in a water- 
containing receptacle; by means of a Riva-Rocci 
sphygmomanometer venous stasis is produced in the 
rise or fall in volume is recorded on a 
revolving drum. The time required for the plethysmo- 
graphic curve to rise after obstructing the venous 
flow in the limb is taken as an index of the speed with 


| which the blood flows in the superficial veins of the 


quite clear whether the two treatises | 


lated, or the only ones which he wanted the monks | 
to read, and we have been unable to find any reference | 
in the Loeb Library to a Hippocratic treatise with a | 


title in Greek corresponding to De Herbis et Curis. 
Again, when talking of the eighteenth century, Dr. 
Meunier remarks that John Hunter treated aneurysms 
by opening the sac and ligation of the vessel above and 
below. but he makes no mention of the true Hunterian 
operation, one of the greatest advances in surgery, 
of tying the vessel at a distance from the aneurysm 
so as to apply the ligature at a healthy part. 
think. too. that in the section on pathogenic microbes, 
p. 504 et seq., a little more might have been said of 
Lister’s patient and toilsome researches than that 
* Lister, from about 1869, without any full under- 
standing of the microbie complications of operation 
wounds, promulgates his system of antiseptic dressings 

1 Histoire de la Médecine; depuis 


jours. Parle Dr. L. Meunier. Preface par le Prof. Gilbert Ballet. 
Par's: Librair‘e E. Le Francois. 1924. Pp. 642. Fr.20. 


body. The Austrian investigators find that the blood 
flow towards the heart is quickened by heating the 
water and retarded when the temperature of the wate 
has been lowered. The plethysmographic curve is a 
slow-rising one in patients with high blood pressure. 
In the patient with exophthalmic goitre the rise is a 
rapid one; in the case with myxordema, on the other 


| hand, there is little or no rise, depending upon the 


We | 


origines jusqu’a nos | 


temperature of the limb. In the patient with cardiac 
asthma, if the observation is made during the attack, 
there may be a perpendicular rise of the curve the 
instant venous stasis is produced, so rapid the 
blood flow towards the heart at this time. It is the 
rule for the curve to rise rapidly in these cases during 
the attacks, or shortly before. One curve recorded 
during an attack is given showing no real increase in 
the blood flow. To confirm the results obtained by 
the plethysmographic method the oxygen content of 
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the arterial and venous blood was estimated in a 
similar group of cases. When the blood flow is rapid 
the difference in the oxygen saturation of the arterial 
and venous blood should be slight. The observations 
recorded confirm the results obtained by the plethysmo- 
graphic method. It is noted that in some the venous 
blood has a bright red colour and this is attributed 
to the rapid flow of blood through the capillaries. 
Observations on the effect of pilocarpin, morphia, 
adrenalin, and amyl nitrite on the blood flow, deter- 
mined in this way, are of pharmacological interest and 
offer a possible explanation of the effect of these drugs 
in cardiac asthma. These observations and others, 
based on the recording of the venous pulse in the arms 
—the so-called penetrating venous pulse—support the 
view that in the arms the speed of blood flow from 
the arteries to the veins is altered by heat, cold, rise 
of blood pressure, certain drugs, and that nervous 
influences play an important r6le in producing this 
change. 

Further evidence will be necessary if this theory of 
the pathogenesis of cardiac asthma is to be accepted, 
for the observations so far have been limited to a 
study of the blood flow in the arm. An analysis of 
the true minute volume of the blood—i.e., the volume 
of blood flowing through the heart in a unit of 
time—should confirm the results obtained from the 
plethysmographic and blood methods of estimating 
hlood flow. It was found, in the control cases, that 
the normal values when the gas method was employed 
varied between quite wide limits, but that it was 
possible to conclude from the results in the heart 
cases that the breathlessness and pulmonary odema 
in the patient with cardiac asthma are due to the 
overloading of the right side of the heart with failure 
of the left ventricle, brought about by the increase 
in the volume of blood flowing into the auricles in a 
unit of time. This very interesting study of the 
peripheral circulation has advanced our knowledge 
of a subject which is occupying the minds of many 
engaged in cardio-vascular research. 


INDUSTRIAL SMOKE ABATEMENT. 
IN our issue of last week! we referred 
the efforts now being made in Halifax to prevent 


briefly to 


excessive smoke from the factory chimneys. Mr. 
H. G. Clinch, chief smoke inspector, tells us in the 
annual health report that since the end of 1922 an 
entirely new procedure has been adopted in dealing 
with dirty chimneys. Before that date observa- 
tions were taken at intervals, and in case of excessive 
emission of black smoke statutory notices were 
served and prosecutions followed in the event of non- 
compliance. The present method is to provide owners 
of boiler plants with technical advice, to prove to 
them the economy of smokeless combustion, hoping 
by so doing to obtain coéperation, only using legal 
proceedings as a last resource. Much trouble is 
given to the careful inspection of boiler plants, 
and to the study of the fuel and methods of firing 
in order to locate the cause of faulty combustion. 
At first engineering proposals emanating from the 
health department were regarded with suspicion, 
but as a result of patient explanation of the principles 
involved, confidence has been established and owners 
are now pleased to know that their boiler plants 
are under supervision. In the past firms have 
been surprisingly careless of the way in which their 
coal was used, and cheerfully footed a coal bill 
amounting to thousands of pounds per annum 
without ascertaining first the calorific value of the 
coal used, and secondly, what proportion of this value 
was being recovered in steam. Sometimes it has been 
found that 30 per cent. of the heating value of the 
coal was being wasted through sheer carelessness or 
ignorance. In one instance an avoidable waste of 
£1150 per annum from a two-boiler plant was 
disclosed. Mr. Clinch points out that more coal is 
probably used in the boiler furnaces than in the houses 
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of Halifax, so that the present campaign is gradually 
ridding the town of preventable smoke. As a further 
proof of the guilt of the factory chimneys, he contrasts 
the blue haze every Sunday, when the domestic 
chimney is producing its maximum output, with the 
dismal gloom of the week-days, when the factory 
chimneys are busy. During 1923 290 observations of 
factory chimneys for one hour gave an average of 
1‘9 minutes of dense black smoke. It seems, also, from 
Mr. Clinch’s report that instruments for enabling a 
reliable estimate to be formed of furnace efficiency 
are not yet satisfactory, and he thinks that a wall 
type temperature indicator, showing the heat of the 
gases in the downtake of every boiler, would be of 
greater assistance to the fireman than the combustion 
indicators at present in use, which only warn him of 
the presence of excess air and tell him nothing about 
insufficient air. The fireman needs an_ indicator 
showing what heat he is actually producing. Mr. 
Clinch quotes some 15 typical examples showing 
how cases of faulty combustion were dealt with 
during the year. Lectures have been delivered at 
the Workmen’s Club to boiler attendants and firemen. 
Mr. Clinch is most optimistic as to the results of the 
new system and foresees the time when every manu- 
facturer in Halifax will be his own smoke inspector. 
It is to be hoped that the example of Halifax will 
be followed by other factory towns. 


DEVELOPMENT OF THE VAGINA. 


AT the recent summer meeting at Sheffield of the 
Anatomical Society Dr. R. N. Burkitt described the 
conditions in a case in which the vagina was absent, 
but in which there was reason to suppose that the 
uterus was present and capable of menstruation. 
Prof. J. E. Frazer, at the same meeting, showed a 
specimen in which there were two vagina opening in a 
single normal vulva, each vagina leading to a separate 
half-uterus, with a normal tube and elongated ovary ; a 
ruptured follicle was present in each ovary. 
septum extended from bladder to rectum, between 
the two uteri. Those who believe that normal 
development, as we know it now, will not explain 
such abnormalities, and those who look to the study 
of normal development for their explanation were 
represented in the discussion over these specimens. 
The two views seem to be at direct variance, but really 
they are similar views, seen, perhaps, from slightly 
different angles. The first of the two schools of opinion 
mentioned above holds that details of organogenetic 
formation are of little use in fundamental abnormalities, 
and that inquiry must be pushed back to the causes 
lying under the lines of development. The second 
group holds that further research into development will 
explain such cases, but the only parts of normal 
organogeny about which we do not know anything are 
the early and primary parts, in which the form and 
line of development is laid down. Thus the two group: 
are really suggesting research in the same direction a: 
the way to find explanation for these large abnor- 
malities. In the particular case of the female pelvic 
organs, however, there is reason to call for decisive 
investigation into the actual facts of later formation. 
Clinicians and pathologists are aware that there are 
at least two main views in the field about the 
development of the vagina, to take this organ 
alone, and there is a tendency to choose one view 
as more likely than the other, because it seem: 
to fit in with certain aspects of disease. The older 
view derives the vagina from the Miillerian ducts. 
This origin is altered at a later stage, according 
to the second view, by secondary down-growth: 
to form the vagina, the older structure’ being 
lost. This secondary alteration of the original state, 
however, is without proof and demonstration, so far, 
although it must be confessed that it would fit in, 
not only with the explanation of cases such as those 
shown at Sheffield—and with many other pathological 
conditions—but also with certain facts in comparative 
anatomy. Nevertheless, it seems only right to point 
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out that this view, however alluring, is at present an 
unproved assumption, and that there is need for 
further research into the very important questions 
concerned. 


CASUALTIES AT WEMBLEY. 


SINCE the opening of the British Empire Exhibition 
in April the medical services, of which we gave an 
account in THE LANCET of May 3lst (p. 1127), have 
dealt, through the Main Ambulance Station, with 
over 11,000 casualties occurring in the Exhibition 
grounds. The have been very varied in 
character and severity, which is to be expected in 
a community with a changing daily population of 
between one and three hundred and fifty thousand, 
and although the majority of the 11,000 cases were 
trivial, some 300 of these must be classed other- 
wise. Amongst the latter were the following: 
gastro-enteritis, 87 (all in one day'); fractures, 12 
dislocations, 5; perforated duodenal ulcer, 5 
appendicitis, 4. The fractures consisted of three 
of the shaft and one of the neck of the femur, and 
one of the lower end of the ulna through falling on 
the hypothenar eminence of the hand, but no fracture 
was the result of any accident in the Amusement 
Park. The dislocations were three of the shoulder, 
all reduced, and patients sent home; and one of the 
terminal phalanx of the great toe backwards. Among 
the less serious cases with which the main ambulance 
station has to deal must be mentioned those persons, 
old and young, who fall into the lake, and though 
little harm is done they must be put to bed while 
their clothes are drying. It was found necessary 
to accommodate batches of ex-soldier paraplegics 
for the relief of urinary difficulties. The Amusement 
Park provides occasional accidents, but few are 
other than slight, and the menagerie there supplies 
its quota of wounds from ‘ twisting the lion’s tail” 

the retaliatory defensive measures of irate bears, 
monkeys, and other animals. Fatigue auto-intoxica- 
tion is a common complaint amongst elderly folk 
and children, following long journeys, frequently 
undertaken at night with little rest or sleep, com- 
bined with unsuitable and irregular meals. They 
require rest in bed and dieting, and they get both. 
Headaches require relief and are due to the same 
cause; aspirin is a sheet anchor and is in frequent 
demand. Aged men with prostatic trouble, oft- 
times leading to distension with overflow, require 
catheterisation, and elderly females with eolotomies 
or pessary displacements wish re-adjustments. Rail- 
way and char-a-bane excursionists with abdominal 
colic from general over-repletion seek anodynes. 
When it is stated that over 84,000 ices were sold one 
day in the Exhibition this is not surprising, as there 
can be no limitation, except the pocket, to individual 
desire or capacity. Epileptics and hysterics respec- 
tively demand bromides and sympathy. Four 
midwifery cases are recorded, one in which the 
woman was in the sixth month of pregnancy and 
three of premature labour. No case of acute alcoholism 
has required treatment, and the stomach-pump 
has found no employment for this purpose. There 
have been only two deaths since the Exhibition was 
opened to the public, one the case of an employed work- 
man who died of heart failure and the other through 
an accident to an employee on Monday last. The four 
ambulance stations are staffed by men and women 
belonging to the Order of St. John of Jerusalem and 
to the British Red Cross Society, and the average daily 
number of the staff for first-aid work is 95. The 
nursing staff is supervised by a visiting matron, 
a sister, and a qualified nurse from the Willesden 
General Hospital, who are aided by from two to four 
V.A.D.’s specially chosen on account of their experi- 
ence. The work of the first-aid nursing staff is 
deserving of high praise, as it is practically honorary, 
the members of the two great ambulance societies 
receiving the purely nominal wage of half-a-crown per 
day. 


cases 
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HEALTH SERVICES IN MILNROW 
DISTRICT. 


THE attention of the Minister of 
recently drawn in the House of Commons to 
annual report for 1922 of the medical officer of 
health for the Milnrow district. In this report it 
was stated that the death-rate was 21-5, or 7-3 higher 
than in 1921; that infantile mortality was at the 
rate of 190 per 1000 births ; that the smoke nuisance 
was very bad; and that a more rapid conversion 
of the sanitary system of water carriage was required. 
The Minister was asked whether he was aware that 
the local authority had done nothing in the way of 
providing working-class houses; that there was no 
child welfare centre and no district nurse; and that 
the sanitary inspector had to give most of his time 
to collecting rates, collecting rents of council houses. 
and collecting electricity accounts. The Ministe1 
replied that representations had already been made 
to the urban district council with regard to certain 
matters, and that should the report of the medical 
officer of health for 1923 reveal no evidence of 
improved conditions, he proposed to arrange for an 
inquiry to be held into the sanitary administration 
of the district. He added that 54 houses were erected 
by the local authority under the State assisted scheme 
authorised by the Housing, Town Planning, &c., Act. 
1919, and that the council had adopted a scheme 
for the assistance of private builders the 
Housing, &e., Act, 1923. 

The report for 1923 has just reached us, and in this 
Dr. John Chadwick, the medical officer of health, 
points out that it is the best report which he has 
yet been able to put before the council, whereas that 
of 1922 was the worst. There is a gratifying increase 
in the birth-rate, while the general death-rate from 
zymotic diseases, the tuberculosis rate, and the 
infantile mortality-rate are all very much _ lower, 
in fact, form a record. Dr. Chadwick observes, as a 
matter of common experience, that in small districts 
the vital statistics are apt to vary very greatly from 
year to year and that the real state of affairs is shown 
by the average figures for a term of years. These 
show a satisfactory improvement in Milnrow and 
indicate that steady and sustained efforts to improve 
the sanitary conditions of the district are producing 
the desired results. The death-rate for 1923 was 
11-5—the lowest ever recorded in Milnrow—as against 
21-5 for 1922. The death-rate for England and Wales 
for 1923 was 11-6. In 1922 there were 69 cases of 
scarlet fever with no deaths, as against six cases in 
1923. There has only been one death from scarlet 
fever during the last 12 years. The infantile mortality- 
rate for 1923 was 50, as against 190 in 1922. There 
is no marked improvement in the black smoke 
nuisance. Only four houses—private enterprise — 
were erected during the year and none were built 
by the council. Of pail closets, 119 were converted 
to the water-carriage system during the year. On 
May 10th, 1923, an inspector from the Ministry of 
Health investigated the steps being taken to remedy 
the smoke nuisance. But in spite of the general 
improvement noted this year, upon which congratu- 
lations are due to Dr. Chadwick and his authority, 
constant vigilance and strenuous effort are _ still 
required if this urban district is to reach a high 
standard of sanitary administration and maintain it. 


Health 
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THE ORAL ADMINISTRATION OF TYPHOID 
VACCINE. 


At a recent meeting of the Academy of Medicine 
of Paris Dr. A. Gauthier, who had previously made 
a communication before the same company on the 
prophylaxis and treatment of bacillary dysentery by 
oral administration of the specific vaccine, reported on 
his experience of this method with typhoid vaccine 
for prophylactic purposes. The vaccines used 
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Lumiére’s entero-vaccine, and _ bili- 
Among 1210 persons who were given the 
between May and December, 1923, at 
Salonica, not a single case of typhoid 
developed. Although typhoid is endemic in these 
two regions Dr. Gauthier did not feel justified in 
concluding that these results were a proof of the 
immunising value of buccal vaccination. He there- 
fore determined to employ the method in a circum- 
scribed area in which there was a considerable epidemic 
of typhoid. Three Greek villages were chosen for the 
purpose, one in Attica and two in Eubcea, where a 
general vaccination of the population was carried 
out by the oral route. The daily dose was 1 c.cm. 
for an adult, } c.cm. for a child aged 2-6 years, and 
} c.em. for a child below 2 years. The was 
repeated for three consecutive days and was taken 
in a little water on an empty stomach. In the 
Attica village a severe epidemic was brought to an 
end suddenly and completely, since only one case 
of typhoid subsequently occurred, and that during 
the negative phase seven days after administration 
of the vaccine, in spite of the fact that the source of 
contagion continued to exist, no measures having 
been taken to purify the infected water-supply. 
In the two Eubcean villages only four cases of typhoid 
occurred after the vaccinations, all during the negative 
phases, and the epidemic came completely to an end. 
Encouraging as these results are, Dr. Gauthier is of 
opinion that the period of trial of this method is not 
method 


fluid vaccine, 
vaccine. 
bili-vaccine 
Athens and 


dose 


Is 


vet terminated. If the value of the 

confirmed by subsequent experience a considerable 
advance will be made, since it is undeniable that 
the fear of hypodermic injection and of the 
consequent reaction, slight as it is, deters the 
civilian population in various countries from sub- 
mitting to antityphoid inoculation. At a subsequent 
meeting of the Academy of Medicine, Dr. C. Achard 
and Dr. S. Bloch,? commenting on Dr. Gauthier’s 
communication, alluded to the encouraging results 
obtained by Vaillant with oral administration of 


typhoid vaccine in the Pas de Calais epidemic in 1921, 
but they seemed to agree with Calmette, who issued 
a warning against the generalisation of this method 
in place of injection. They mentioned the case of a 
nurse who took 28 keratinised pills of entero-vaccine 
in the prescribed doses in the course of a week, but 
nevertheless contracted a severe attack of typhoid 
tever three and a half months later. The complete 
absence of immunity in her case was probably due 
to the vaccine not having been absorbed by the 
mucous membrane. In other cases they gave full 
doses of typhoid Vaccine by mouth (12 c.cm. in the 
course of 12 days) as well as 5 of sulphate of 
magnesia on the first day to promote a flow of bile 
into the intestine, but they did not succeed in getting 
a positive agglutination reaction, although a fixat ion 
reaction was obtained at various dates. The fixation 
reaction may require repeated examinations of the 
blood, so that in the end oral administration of the 
vaccine is not simpler than that of injection. 


or 


Sir John Rose Bradford has been adopted as the 
official Conservative candidate in the by-election for 
the University of London seat rendered vacant by 
the death of Sir Sydney Russell-Wells. 


2? Bulletin de Académie de Médecine, 1924, xli., 531. 





INDEX TO “ THE LANCET,” VoL. I., 1924. 

THE Index and Title-page to Vol. I., 1924, which 
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THE TREATMENT OF DYSENTERY. 
I].—AmM@Bic DYSENTERY.! 

_AN amoebic infection of the intestinal tract gives 
rise to a great variety of manifestations, and the 
clinical picture accordingly considerably 
definite than that of bacillary dysentery. Though 
occurring in both acute and chronic forms, amcebic 
dysentery is in the majority of cases characterised 
by a slow and insidious onset and chronic course, 
with a tendency to occasional exacerbations, during 
which the patient is acutely ill. The condition often 
bears a considerable resemblance to that of chronic 
bacillary dysentery, and a definite diagnosis may be 
impossible until the presence or absence of amcebse 
or their cysts has been determined by the micro- 
scopic examination of the stools—an examination 
which, in the event of negative findings, must be 
repeated several times before an amecebic infection 
can be regarded definitely excluded. Unlike 
the chronic bacillary form, there may be in amoebic 
dysentery long intervals, during which all symptoms 
may disappear, and a state of fair health seems to be 
established—a circumstance which needs to be borne 
in mind in assessing the value of any special line of 
treatment. The occurrence of hepatic or 
acute hepatitis in the course of chronic dysentery 
amounts to practical proof of an amoebic infection. — 

The general management of a of ameebic 
dysentery must be regulated by the severity of the 
symptoms. During the acute phases, characterised 
by diarrhoea with frequent loose stools containing 
mucus and blood, the patient should be kept in bed 
and placed on a strictly fluid diet. There is not the 
same objection to milk as in acute bacillary dysentery. 
and it may be given freely. In the absence of acuie 
symptoms it is seldom necessary to confine the patient 
to bed, though every form of active exertion should 
be forbidden; nor it desirable to restrict the 
diet to fluids, provided that articles of food which are 
likely to pass through the intestine in undigested 
form and cause irritation of the lower bowel are 
avoided. Constipation is often present, and is best 
corrected by the use of salines. 

The pathological diagnosis of an amoebic infection 
should be at once followed by one or more courses 
of treatment with emetine, which is a specific remedy 
for amoebic dysentery in a similar sense to that 
in which quinine is a specific remedy for malaria. 
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The chief value of emetine lies in its remarkable 
controlling influence over the more acute mani- 
festations of the disease; as a means of cure 
in the sense of the complete eradication of the 


parasites its efficacy is less striking, and failure is not 
uncommon. Nevertheless, we no remedy 
more potent for the control of amcebiasis, and the 
pathological diagnosis of an amoebic infection should 
be followed as a matter of routine by one or more 
full courses of treatment. A course consists of 
12 days’ treatment, during which either (a) emetine 
hydrochloride gr. } are given hypodermically twice 
daily ; or (4) gr. 1 is given by mouth, supplemented 
by gr. 4 hypodermically each day; or (¢) bismuth- 
emetine-iodide gr. 3 are given daily by mouth in 
salol-coated capsules. The result of the treatment 
must be checked, not only by observing its clinical 
effects, which in acute cases are often very striking. 
but by repeated examinations of the — for 
amcoebze and cysts. A single course seldom effects 
a cure; when more than one course is required 
there are advantages in varying the method of 
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administration, and the order given above may 
conveniently be followed, reserving bismuth-emetine- 
iodide for the more chronic and intractable cases. 
It is desirable that, during treatment with emetine, 
the patient be kept in bed, however slight his sym- 
ptoms may be, as in these large doses the drug has 
a definitely depressing action on the heart, which 
should therefore be spared as far as_ possible. 
While taking emetine by the mouth, the patient 
is given a simple semi-fluid diet, and should be kept 
strictly at rest for some time both before and after 
the daily dose, which may conveniently be given an 


hour after the last meal. Vomiting seldom gives 
trouble under conditions of absolute repose; if 


necessary a draught containing 10 minims of tincture 
of opium may be given half an hour before the dose of 
emetine. Slight nausea is not unwelcome as a proof 
that the drug is being absorbed. In a large number 
of cases it will prove impossible to bring about the 
complete disappearance of cysts, even by 
courses of emetine, so long as the patient 
in a hot climate; under more 
conditions treatment can be 
hopes of permanent success. 

In dealing with specially resistant forms a trial 
may be given to the method of combined administra- 
tion of emetine with neosalvarsan or novarsenobillon ; 
the dose of the arsenical preparation is 0°38 g. or 
O°4 g. given intravenously once a week. This method 
has been employed in a number of cases by Brug 
and others, and favourable results are reported. 

Enemata of quinine, in increasing strength from 
lin 5000 to 1 in 1000, have been largely used in 
the treatment of chronic relapsing cases, and are 
undoubtedly effective in destroying large numbers 
of the organisms which lie loose in the intestinal 
secretions or on the surface of the mucosa: it is, 
however, very unlikely that they are of any avail 
against cysts or amoebe embedded in the substance 
of the mucous membrane; and though they may 
have their use as adjuvants, injections of quinine solu- 
tion into the bowel must be regarded ranking 
far below emetine in their  parasitic-destroying 
properties. In giving any kind of enema, it is of 
the greatest importance to bear in mind the necessity 
for the utmost gentleness in manipulation 
to avoid the risk of perforation. 
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Acute He patitis. 


The advent of acute hepatitis is indicated by 
pyrexia, with pain over the liver, which on examina- 
tion is found to be enlarged and tender. A course of 
emetine in full doses should be inaugurated with the 
least possible delay, as there is reason for believing 
that by this means the condition may be brought 
under control and the formation of an abscess 
prevented. The onset of suppuration may be marked 
by no special symptoms; but more usually there 
are repeated rigors and a further rise of temperature, 
with a rapid deterioration in the general condition 
of the patient. The earliest local signs of hepatic 
abscess are often to be found at the right pulmonary 
base, and are due to the pressure effects of the 
abscess in an upward direction, causing partial 
collapse of the lung; with extension of the inflamma- 
tory process there may also be a pleural rub or signs 
of a pleural effusion. When there is reason for 
supposing that pus has formed, the diagnosis should 
be confirmed by an exploratory puncture and the 
pus then removed, either by an open operation 
or by aspiration. The contents of an amcebie abscess 
are usually completely free from pyogenic organisms, 
and hence, in the case of all but very large collections 
of pus, the method of aspiration is greatly to be 
preferred, on grounds both of simplicity and efficiency. 
\ Potain’s aspirator may conveniently be used, and 
after removal of the pus 4 or 5 gr. of emetine 
solution should be injected into the abscess cavity. 

Complications other than those connected ‘with 
the liver are rare. Perforation may occur, and is 
occasionally the earliest manifestation of an amcbic 
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infection which, up to the moment of rupture of the 
intestine, has been completely latent. An immediate 
laparotomy is indicated. More often perforation 
is a late event, and considerable difficulty in diagnosis 
may arise owing to the existence of adhesions and the 
circumscribed nature of the resulting inflammatory 
changes. The appropriate surgical treatment must 
be undertaken at the earliest moment. 

ARTHUR G, PHEAR, M.D. Camb., F.R.C.P. Lond., 

Phy Royal Free Hospital, London 
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Special Articles. 


EXPERIMENTAL CANCER RESEARCH. 


FOURTH MEMORANDUM OF DEPARTMENTAL 


COMMITTEE OF MINISTRY OF HEALTH. 
THe fourth! of the series of reviews summarising 
the present position of different cancer problems i- 
concerned with the experimental work on cance 


of the last 20 years under two main headings accord 
ing each contribution deals primarily with the 
propert ies of cells already cancerous or with the way 
in which cells become cancerous. 


as 


THE PROPERTIES OF CELLS ALREADY CANCEROUS. 
Transplantability of Animal Cancers. 

The observation that cancer cells. when transported 
by natural agencies within the host. whether man 
or animal, settled down and continued to multiply 
in the secondary site led to the investigation of their 
behaviour when transferred artificially from 
animal to another. Hanau (1889) and Morau (1891) 
were actually the earliest investigators to transplant 
tumours and obtain fresh growths from these grafts, 
but the importance of this method was first properly 


oonne 


appreciated by Jensen (1902) and Sorrel (1903). 
Their successes with mammary carcinoma (cancer) 
of the mouse Were soon repeated by many others. 


The important features of this work were the strict 
limitation to animals of the as that 
providing the primary growth if continuous propa 
gation was to succeed, and the permanence of histo- 
logical type, rate of growth, and percentage of 
success, throughout long of experiments. 
This showed that the malignant character was 
inherent in the cancer cells which alone survive 
transference to the new host. (The only exceptions 
to this rule of failure in the absence of living cell: 
in the inoculum is formed by the sarcomata of fowls 
first studied by Rous and later by Fujinami. They 
are a group apart and will be dealt with in the final 
paragraphs of this memorandum.) These successful 
transplantations to normal animals show that it is 
unnecessary to invoke the hypothesis of an alteration 
in metabolism later to explain § the 
continued growth of a cancer; the seed rather than 
the soil is the factor of primary importance. They 
do not, however, exclude the possibility of a local 
metabolic alteration being responsible for the transi- 
tion of a normal into a cancerous cell. 


same species 


Series 


(see section) 


Immunity or Resistance to Transplantation. 


The fact that of ten children born, nine die from 
causes other than cancer suggested that the majority 
of persons possessed an attribute somewhat similar 
in nature to that of resistance to infection by ordinary 
infectious or bacterial disease, a natural immunity, 


and experiments were planned to elucidate this, 
using the method of transplantation, or grafting 
as it is sometimes called. It was soon found that 
animals once unsuccessfully inoculated were resistant 
to a second inoculation, even of considerably more 
active material, but it was also found that the 

'Cancer—iv. Cireular 516. Ministry of Health. 1924. 
H.M. Stationery Office. ld. The three preceding pamphkts 
were dealt With in THE LANCET, 1923, ii., 479; 1924, 70 and 
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resistant state could be set up by a preliminary 
treatment with normal tissues (blood, skin of embryo) 
provided that intact living cells were used. Killed 
cells were inactive. The resistant state was only 
effective against subsequent grafting and had no 
effect on established tumours. Still more discon- 
certing was the fact that even the most energetic 
methods of immunisation had no influence on the 
progress of primary cancer, as shown by recurrence 
at the primary site after surgical removal, by the 
occurrence of growths in secondary sites and by 
successful grafting of the original tumour in another 
part of the same animal; these, the most reliable 
tests of the malignant nature of the growth, were 
unaffected. This explains the failure of the methods 
of immunisation (artificial production of resistance) 
based on the results of grafting of transplantable 
tumours as a treatment for cancer in man, to which 
the primary cancers of animals present the closest 
similarity. None of the hypotheses framed to 
explain transplanted tumour resistance is entirely 
satisfactory, and its nature is still obscure. 


Cancer Metabolism. 


Metabolism, the word used to indicate the series 
of bio-chemical changes taking place in a living 
organism in the process of absorption and utilisation 
of the materials (food, drink, &c.) necessary to its 
existence, is more active during the period of growth 
than at other periods. Normal growth being, in 
essence, due to an orderly multiplication of the cells 
composing the organism, and cancer being a disorderly 
growth of some of the cells of the organism, it was 
hoped that by instituting a comparison between the 
metabolic processes in normal and cancerous animals 
some light might be thrown upon the forces at work 
in the production of cancerous tissue. Much effort 


has been expended in attempts to discover differences 
in the energy intake and output of cancer cells by 
studying the excretions of animals bearing trans- 
planted tumours of such a size that they form a 


considerable fraction of the total weight of host 
and tumour together. No constant = significant 
differences have been discovered. 

Recently, working on the analogy of the method 
for the separation of nearly-related bacterial species 
by their action on various sugars and allied substances, 
slight but constant differences have been observed 
between normal and cancerous tissues outside the 
body. The water content of cancerous tissues has 
been found to be greater than that of normal tissues 
and as in growing young individuals, the more rapidly 
growing tumours are found to have a higher pro- 
portion of water. By the methods of gross chemical 
analysis and by micro-chemical tests malignant 
growths are found to have a higher proportion of 
potassium salts and a lower calcium content than 
the corresponding normal tissues. This feature 
also is shared by young and embryonic tissues and 
is therefore not really distinctive. 


Vitamin and other Deficiencies and Cancer. 


The growth of an animal is thought to be dependent 
on two factors: (a) an internal one, the growth 
impulse ; and (b) an external one, the most important 
constituent of which is food supply. 

Among the components of the food supply essential 
for normal growth are substances known as accessory 
food factors or vitamins, substances whose chemical 
nature is not exactly known but which are charac- 
terised by the smallness of the amount in which they 
are consumed proportionately to the effects produced 
by them. At least three of these vitamins have so 
far been distinguished and provisionally named, 
A, B, and C, but probably others exist. Total absence 
from the diet of one or other of these substances may 
lead to the occurrence of such diseases as scurvy, 
rickets, beri-beri (a disease affecting nerve tissues), 
&c.; relative absence leads to faulty nutrition, 
some effects of which are imperfectly understood. 





The vitamins occur most commonly in green leaves 
but also in many other foods, and it is probable 
that any ordinarily varied diet contains an amount 
sufficient to promote normal growth and development. 

Vitamin A (fat-soluble) and vitamin B (water- 
soluble) are the only accessory food substances 
which have been studied experimentally in relation 
to cancer. Neither deficiency, even when pushed 
to a dangerous degree, appears to exert any marked 
influence in retarding the growth of transplanted 
tumours in rats, nor does the presence of a tumour 
accelerate the onset of the symptoms of these 
deficiencies. Tryptophane deficiency (produced by 
making maize meal the only source of protein in the 
diet) leads to severe and fatal illness in mice and rats. 
Transplanted tumours grow in animals on this diet, 
the onset of symptoms and the fatal issue being 
hastened by the fact that the growing tumour causes 
more rapid exhaustion of this essential amino-acid. 


Results of Tissue Culture outside the Body. 


One of the methods used to investigate the process 
of growth is that known as tissue culture, in which 
by a specialised technique similar in nature to that 
used for the cultivation of micro-organisms, and which 
in essence consists in keeping fragments of tissue 
in a nutrient medium at a suitable temperature, 
the multiplication of the cells and the consequent 
growth of the tissue can be observed. 

Burrows, Carrel, Lambert and Hanes and others 
applied the method of tissue culture to the study of 
cancer soon after the introduction of the method 
by Ross Harrison. The first remarkable fact which 
emerged was that while it was easy to obtain growth 
of tumours “* in vitro ”’ its continuance was much more 
precarious than in the case of normal tissues. The 
initiation of artificial culture was the difficulty with 
the latter. This curious antithesis to the phenomena 
of propagation in the living animal has only recently 
been cleared up. It is now known that tumours 
rapidly produce ‘‘in vitro’’ substances poisonous 
to themselves, and frequent replacement of the 
culture medium is necessary if growth is to continue. 
The toxic substances are innocuous to the growth of 
normal tissues. With proper precautions, therefore, 
there is no distinctive limitation to the growth of 
normal and cancerous tissues “in vitro’’; both can 
apparently grow indefinitely with undiminished speed. 
The most essential of these conditions for growth 
is the supply of substances present in watery extracts 
of embryos of nearly allied species, for without 
them growth soon comes to a stop. 

Embryonic tissues and tumours proliferate im- 
mediately on being planted out in a suitable medium, 
but adult tissues only begin to grow after an initial 
delay. It has now been shown that this initial period 
of delay can be cut out by adding to the culture 
medium the autolysate of normal damaged tissue, 
that is the fluid resulting from keeping the tissue 
in a saline medium at body temperature for a limited 
period. Rapidly growing transplantable tumours 
extracted in the cold (i.e., without autolysis) give 
an extract with the same properties. This observa- 
tion thus brings the malignant new growths into 
close relation with the processes of repair of tissues 
following upon injury. It may even provide a 
method of distinguishing true new growths from 
rapidly growing tumours due to other causes such 
as tuberculosis, syphilis, ete. 


II.—THE EXPERIMENTAL STUDY OF THE CHANGES 
BY WHICH CELLS BECOME CANCEROUS. 

The work in this direction can be conveniently 
summarised according to the underlying conceptions 
on which the various experiments have been based. 
They fall easily into two groups :— 

1.—-(a) The hypothesis of a microbie origin, in 
which it was supposed that cancer was due to 
invasion by a parasitic micro-organism and was 
therefore of an infective nature. 
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(6) The embryonic hypothesis, in which the 
conception was that during foetal life small islands 
of cells became isolated from their parent tissue 
and in later life took on an independent form of 
growth. 

(c) The gametic hypothesis which, arguing from 
a pretended resemblance between the method of 
division of cancer cells and that of the germ cells 
(which differs from that of all other normal tissues), 
supposed that cancerous growth depended on the 
cancer cells having reverted to the type of division 
peculiar to the sexual cells. 

None of the experiments inspired by these hypo- 
theses has led to the production of a new growth of 
more than a temporary character. 

2.—The conception of Virchow that chronic 
irritation was of great causative importance in the 
production of cancer. 

This latter group is the only one which has positive 
results to record and the remainder of this summary 
will be devoted to it. The results achieved will 


be most conveniently discussed under the headings 
of the various kinds of irritant employed. 


Radiant Energy. 


While the skin carcinomata due to intense insola- 
tion are well Known in man, the only example of 
experimental production of new growth by radiant 
energy was the production of sarcomata in rats by 
X-rays, repeated exposure over about a year being 
Recently Bloch has succeeded in pro- 
ducing carcinoma of the rabbit’s ear by the same 
agency after a still longer interval. No such success 
has followed long-continued repeated exposure to 
radium, and it is therefore impossible to say whether 
failure is due to unsuitability of the animals used or 
t» unsuitable dosage. . 


hecessary. 


Animal Parasites. 

Occasionally in man, especially in some tropical 
countries, examples of carcinoma of the bladder are 
met with supervening on a chronic ulcerative con- 
dition due to infection by the eggs of a parasitic 
worm, Schistosoma hamatobium. Parallel with this 
two forms of malignant new growth in the rat have 
been found to be constantly associated with the 
presence of animal parasites. These parasites are 
the Gongylonema neoplasticum occurring in the 
stomach of rats (Fibiger) and leading to epithelial 
overgrowth and carcinoma of the esophageal end of 
the stomach. The other parasite is the cystic stage 
of a tape-worm, Tania crassicollis, in the liver, which 
frequently sets up sarcomatous growth in the cyst 
walls. 

The intermediate host of the Gongylonema (a nema- 
tode or round worm) is the American cockroach and 
these can be infected experimentally by feeding with 
the faces of infected rats. Rats in turn are infected 
by allowing them to eat infected cockroaches. The 
larve encysted in the muscles of the cockroaches 
are set free in the stomach of the rat. They burrow in 
the epithelium lining of the stomach and in a certain 
proportion, which varies with the race of rats employed, 
carcinoma develops. 

The definitive host of Tania crassicollis is the cat, 
and rats are infected by contaminating their food 
with the faeces of infected cats. Sarcoma develops 
in about 50 percent. of the rats successfully infected. 
Although cysts in the liver of the rat are usually 
multiple the sarcomata are usually solitary. The 
ace of the animals does not seem to be of importance 
in either of these sets of experiments, young animals 
giving as high percentages of new growth as do old 
Mechanical irritation by foreign bodies cannot 
replace these parasites as cancer-producing agents, 
nor does repeated injection of dried parasites or of 
extracts of them produce new growth. It is there- 
fore believed that the long-continued application of 
substances excreted by the parasites is responsible 
for the result. This conception ranges these experi- 
ments along with those in the next group. 


ones. 








Chemical Trritants. 


Carcinoma of the bladder has been repeatedly 
observed in aniline dye workers and the inhalation 
of minute quantities of aniline vapour has been 
incriminated, but far the condition has not 
been reproduced in animals. Success has attended 
the experiments made with gas tar, however, and 
also with extracts of The first experiments 
were conducted on the ears of rabbits by Yamagiwa 
and Ichikawa, but the real advantages of the 
method were only revealed when Tsutsui, and later 
Fibiger and Bang, turned to the mouse, which has 
proved to be the material of choice for such experi- 
ments. As a matter of fact the rabbit is not a very 
suitable animal and the rat and guinea-pig hav: 
proved to be extremely refractory. Here, again, 
long-continued repeated applications are necessary, 
sometimes extending for months, two or three times 
a week. The area painted need not be large, and the 
age of the animals has little influence ; certainly old 
animals are not more suitable than young ones. 
All animals are not equally susceptible, and while 
simple tarring may initiate true skin cancer in three 
or four months in a few mice out of a large 
number, in the majority six to nine months is 
necessary and in some animals (again few in number) 
no result may be obtained although tarring be con- 
tinued for 18 months. It has found that if 
tarring be discontinued after three to four months, 
the subsequent development of cancer takes place 
in much the same proportion of animals and after 
about the same lapse of time as in control series 
painted continuously. This latent period may be 
shortened if another form of injury—namely, scarifi- 
cation—be combined with tarring (Deelman). (Cf. 
the association of cancer of the tongue in man with 
rough tooth stumps, smoking, and syphilis). 

Similar successful experiments have been carried 
out with unrefined paraffin oil and with arsenic in 
the form of arsenious acid. In all, the new growths 
arise at the site of application of the irritant. The 
origin of cancer at the site of local irritation thus 
receives final confirmation and the experiments 
demonstrate the importance of the chronicity and 
specific character of the irritants which are effective. 
Many attempts have been made to identify chemically 
the substance in tar which produces cancer, but 
beyond determining its presence in the fraction 
boiling at 300 390° C. without success. It is 
unlikely that a single chemical constituent is respon- 
sible, and so far the only success with a pure substance 
has been that recorded above for arsenious acid. 

An interesting variant in these experiments is 
the production of sarcoma in mice and rats by 
repeated subcutaneous inoculation of tar. This is of 
importance showing that the refractoriness of 
rats to tar painting only holds for the covering 
epithelium and not for connective tissues which in 
the rat are much more frequently the site of new 
growths. Examples occur in the sarcomata due to 
animal parasites already mentioned. 

Up to the present it has not been possible to induce 


sO 


SOM yt . 


been 


as 


| carcinoma in animals which have already developed 


cancer either from application of tar or sponta- 
neously. This seems to indicate that although cancer 
arises as a local process, systemic generalised changes 
accompany its development. The nature of these 
changes is quite obscure. 


What are the Infective Sarcomata of Rous ? 


It is very remarkable that the infective sarcomata 
of the domestic fowl] discovered by P. Rous, although 
providing the only positive examples of new growths 
transmissible without the intervention of intact cells. 
should have been so infrequently called on to support 
the arguments of those who favour the hypothesi 
of a microbie origin of malignant new growths. 

These tumours, of which five or six strains are 
now in existence, all have the structure and biology 
of sarcomata although differing in histological details. 
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They all grow rapidly, infiltrate the muscles of the 
trunk and limbs and disseminate widely to the lungs 
and other internal organs. Glandular metastases 
are not a prominent feature of their progress. They 
can readily be ‘transmitted to normal fowls by 
inoculation of tumour fragments under the skin, but 
with some of them, and notably the first strain 
isolated by Rous, only the original race of fowl 
(Plymouth Rock) was at first susceptible. It now 
grows nearly as well in several other races, especially 
in young birds. The distinguishing feature of these 
tumours is the fact that cell-free filtrates can also 
transmit the disease and the active principle with- 
stands drying, the action of glycerine, and heating 
to 45° C. for half an hour. Each of these procedures 
destroys the vitality of all the transplantable tumours 
of the mouse and rat so far studied. The active 
agent behaves thus far like an ultramicroscopic 
virus. but it has not yet been possible to produce 
the disease with artificial cultures of it. The 
elucidation of the relation of this series of infective 
tumours to the other malignant new growths of 
birds and mammals depends on the solution of an 
extremely delicate problem—viz.. Do the cells of 
these tumours when freed from the virus still behave 
as malignant new growths when introduced into 
the bodies of susceptible animals or do_ they 
behave as normal cells? If they behave as 
sarcomata then the virus has the property of 
inducing the change from normal to malignant cell 
with great rapidity and certainty. If they do 
not, then these tumours are in reality of the nature 
of granulomata, depending for their continued pro- 
liferation on the persistence and multiplication of 
the infecting organism. 


BUCHAREST. 
(FROM OUR OWN CORRESPONDENT.) 
Effects of Facial Anomalies. 

IN addition to anomalies in different parts of the 
body which may exhibit a tendency to be far reaching 
in their effects, Dr. V. Molnar describes a class of 
case where a primary deep-seated anomaly of the 
face, and especially of the base of the skull, may lead 
to marked changes in the four extremities. He has 
had an opportunity of observing a series of such 
cases where the cranial anomalies were principally 
marked by early ossification and of the 
base of the skull. The changes were usually seen 
in all four extremities, although they were most 
marked in the upper limbs. They may be mani- 
fested in three ways: (1) by the absence of a toe 
or finger, or as a general shortening of the limb; 
(2) by an increase in the number of fingers or toes, or 
a general increase in the size of the limb; (3) by a 
change which includes a partial excess and defect, 
such an increase in the number of metatarsal 
bones. with amalgamation of either fingers or toes, 
and increase or decrease in the length of the extremities, 
as described by Prof. Babes. A remarkable fact 
about these phenomena is the symmetrical arrange- 
ment of the deformities as well as their resemblance 
to certain animal groups. the  artiodactylates, 
and the perissodactylates. Dr. Molnar details a 
number of cases to illustrate his observations and 
believes that there is a region of the skull which 
stands in close relation to the development of the 
extremities. In other words, that a centre must be 
assumed to be in this region which determines the 
normal development of the extremities, and any 
change in shape or character of the former will result 
in an abnormal growth of the limbs. A further 
knowledge of this process may aid in clearing up 
some of the mysterious factors which underlie the 
differentiation of the various races and 
animals. 
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Chronic 


Alcoholism in Roumanian 


Hospitals. 


At a Roumanian Medical Congress held recently in 
Fimisoara, a report was read by Dr. Hatzuganu on 
the incidence of chronic alcoholism in several large 
hospitals of Roumania, with particular reference to 
Transylvania. During the past 15 years some 1950 
cases of alcoholism were treated in the hospitals 
under his control, and of that number 60 per cent. 
were between 30 and 49 years of age. He made a 
careful study of 70 cases, and found that as a rule 
male alcoholics live longer than female. The autopsies 
frequently showed heart lesions in the form of brown 
atrophy and fatty degeneration. In the lungs 
cedema and congestion were most often seen. In 
the liver fatty degeneration was found in about 
60 per cent. of the Cirrhosis was frequent, 
though it is interesting that this condition has never 
been produced experimentally in animals. In 
case was the liver normal. Chronic fibrosis was 
the commonest condition seen in the pancreas. 
The kidneys were never normal, chronic nephritis 
occurring in all but five patients. the parenchy- 
matous variety being most frequent. In the 
stomach atrophic gastritis was found in many 
The brain was almost always cedematous : 
aeute and chronic meningitis occurred frequently. 
and atheromata of the cerebral vessels was not 
unusual. In his opinion the essential pathological 
processes caused by alcohol in the various organs 
of the body are hyperemia, degenerations (par- 
ticularly of the fatty kind), and connective tissue 
proliferation. The cases are often treated entirely 
for their nervous symptoms when the circulation 
needs treatment most. Symptoms vary markedly 
with ,idiosynerasy and with the dilution — of 
the aleohol used. 


cases. 


no 


Cases. 


Shin Lesions caused by Mercury. 


At a meeting of the Medical Society of Brasow, 
Dr. Saxlehner stated that he considered the most 
common mercurial eruption to be acne, such as 
occurs on the hairy part of the extremities in the 
form of nodular infiltrations of livid colour about a 
hair follicle. This condition, as well as various forms 
of transient dermatitis on the flexor surfaces of 
joints, is only induced by the external application of 
the drug. Eruptions after internal use may be of 
manifold character, varying from an erythema with- 
out desquamation or subjective symptoms to severe 
vesiculation and pustulation with involvement of 
nails, hair, and the mucous membranes, together with 
such severe constitutional disturbances that a 
general disease may be suspected. Thus measles, 
scarlet fever, erysipelas, hemorrhagic purpura, 
multiform exudative erythema, and acute eczema 
may be simulated. The diazo-reaction may be 
positive. 

The appearance of an eruption is independent of the 
combination of the drug employed and of the technique. 
There is nothing typical about form grouping and 
distribution of the lesions, but the peculiar violet 
colour, extensive desquamation, and the rapid 
disappearance after the drug is stopped are often 
typical. If the drug is introduced anew, the diagnosis 
can often be made by observing an exacerbation. 
In some cases mercury can be detected in the urine 
and the feces. Idiosyncrasy plays an important 
role, but it is more an idiosyncrasy of organs than 
individuals, for in some the skin is readily affected. 
in others the internal organs, and in others again the 
nervous system. Patients who react readily by saliva- 
tion and rise of temperature must be classed among the 
latter. Strangely enough, the organs in which mercury 
is usually deposited are not the same as those affected 
by idiosyncrasy. The same organ will generally con- 
tinue to react even where the method of application 
is changed. In conclusion, a peculiar local reaction 
in syphilis is mentioned which may be of diagnostic 
value. Twelve or 24 hours after an injection of 
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salicylate of mercury a macular or maculo-papular 
luetic eruption will spread or become confluent, and 
the colour will become more violet. 


UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT.) 


Exclusion of Foreign Practitioners. 

LAST month the State Board of Medical Examiners 
of Texas decided to refuse to allow candidates to 
sit for examinations for the State licence to practise 
medicine until they had taken out their first papers 
for naturalisation. Twelve other States have already 
adopted similar regulations, many of them requiring 





full naturalisation and thus five years residence in 
America, The recent influx of foreign 
into this country is raising the question of imposing 
similar restrictions in several other States. 


Small-pox in V ichiqan, 

During the first half of this vear there have been 
3999 cases of small-pox with 135 deaths in the State 
of Michigan. Of these totals the city of Detroit 
accounts for 1532 cases and no less than 106 deaths. 


The severity and virulence of the epidemic have been | 


such in this city that even Christian Scientists have 
come to be vaccinated, and outside of the city it is 
estimated that a quarter of a million people were 
vaccinated in the last three weeks of June. 


the north and into Ohio to the south, but at the 
present time the epidemic would seem to be coming 
under control. It will have served to remind 
of our antivaccinators that small-pox is not yet a 
matter of historical interest only, belonging, as they 
would have us believe, to a period when sewers were 
not invented. 


The tiology of Scarlet Fever. 


One of the most interesting papers presented at 
the recent meeting of the American Medical Asso- 
ciation’ was that of Drs. George F. and Gladys Henry 
Dick describing their research into the immunology 
and «etiology of scarlet fever. 
culturally distinct strains of hemolytic streptococci 
from the throats of scarlet fever patients and in 
one case from the infected finger of a nurse who had 
been attending a case of scarlet fever. One of these 
strains ferments mannite; the other does not. 
The Drs. Dick were able to produce experimental 
scarlet fever in human volunteers from both strains. 
They showed, however, that the power of agglutination 
of the immune sera was confined to homologous 
strains, thus refuting the contention of Tunnicliff 
and Dochez that the agglutination test may be used 
for the identification of scarlet fever streptococci. 
The toxin produced by these streptococci gives a 
typical reaction—malaise, nausea, vomiting, fever. 
and a searlatinal rash appearing in susceptible 
persons a few hours after injection of the toxin and 
passing off in 48 hours. By commencing with minimal 
doses an immunity can be built up as shown by 
experiment on exposed individuals and by the skin 
test. The great difficulty in adopting this discovery 
to the requirements of preventive medicine at the 
present time the absence of any method of 
standardising the toxin. In spite of this difficulty 
Dr. Abraham Zingher, of Schick test fame, has tested 
over 7000 school-children in New York for suscepti- 
bility to scarlet fever and found 8 per cent. 
positive and 60 per cent. pseudo-reactors, In a 
private co-educational school he found no less than 
83 per cent. of the children to be susceptible. Dr. 
Zingher used a dilution of 1 in 1000 of crude toxin, 
but his figures must clearly be accepted with reserve 
until the toxin can be measured in kind of 
minimal lethal dose. 
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SECTION OF MEDICINE, 
WEDNESDAY, JULY 23RD. 

ON the first day of this section, Prof. A. J. HALL 
(Sheffield), the President, being in the chair, Dr. T. 
WARDROP GRIFFITH (Leeds) opened a discussion on 
Cardiac Trreqularities, 
especially in relation to prognosis and treatment. 
He expressed his admiration for the work of the olde1 
observers who had long ago classified cardiac irregu- 
larities into those of time and force, and noted that 
the two were frequently combined. The irregularity 
produced by the missing of one beat in an otherwise 


regular series they termed an * intermission and 


| they appreciated ‘the fact that such an intermission 
| might be due 


to a true 
beat not 


intermission of cardiac action 
appearing at the wrist. He 
in thus contrasting irregularity with 
the older writers were expressing the 
between the arrhythmia that is now known 
auricular fibrillation, and that dropping of the 
heart-beat which is usually the expression of an 
extrasystole. It was impossible to over-estimate 
the importance of the work of Sir James Mackenzir 
and Sir Thomas Lewis, whose experimental work 
and clinical observation had greatly raised the 
prestige of British scientific medicine. 

Dr. Griffith classified cardiac irregularities int 


or to a weak 


thought that 
intermission 


© SIX 


| main groups, according to their method of production : 


1. Sinus arrhythmias. 2. From extrasystoles : 
(b) double, (¢ paroxysmal tachyeardia. 3. 
\-V heart-block. 


block. 6. From 


(a) 
from 
5. From sino-auriculat 
fibrillation and flutter. Everybody 
was familiar with the very common form of irregu- 
larity associated with auricular fibrillation: it was 
present in over 50 per cent. of all patients admitted 
to hospital for cardiac failure. He traced the history 
knowledge of this subject from 


the observation of Mackenzie that 


original James 


| complete arrhythmia was associated with that form 


of venous pulse which at that time he called ** ventri- 
cular’? down to Lewis’s convincing electrocardio- 
graphic results. It was now known that the presence 
of a pulse which had no recognisable rhythm meant 
the presence of auricular fibrillation. In this condition 
hundreds of stimuli were showered by the auricle 
upon the auriculo-ventricular bridge; only a few 
of them, however, were able to cross the bridge, the 
ventricle responding, on “ the all or nothing ” theory,” 
with the fullest efforts of which it was capable at 
the moment the stimulus was received. This resulted 
in contractions of varying force at irregular intervals. 
The development of auricular fibrillation was very 
variable, and it was certain that it was often of an 
abiding nature in cases where there was nothing to 
suggest the actual date of onset. The majority of 
patients soon complained of dyspnoea, with the usual 
symptoms of cardiac failure, but some were able to 
continue their ordinary life, and in them the condition 
was only detected when for some other reason a 
routine examination was made. It had been recognised 
for many vears that the form of cardiac failure 
associated with a cardiac action devoid of rhythm 
called for the free use of digitalis; and it was now 
known that this beneficial action was due to the 
influence of digitalis in depressing the conductivity 
of the functional tissues which was especially developed 
in of auricular fibrillation. The number of 
stimuli reaching the ventricle was decreased; the 
ventricles, therefore, had a longer time in which to 
recover, and responded with stronger beats. 
Opinions differed to whether the action of 
digitalis was limited to this effect on the functional 
tissues or whether there was also some direct action 
on the muscle of the ventricle ; as a result of clinical 
experience Dr. Griffith was himself strongly of the 


cases 


as 
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opinion that some such direct action must exist. 
The drug must be given in adequate -doses ; he gave 
10 minims of the tincture every four hours or oftener ; 
but he had had very little experience of the Eggleston 
method of massive doses. Complete heart-block 
might be produced without harm in some cases, but 
this result was not devoid of danger and should be 
avoided. If extrasystoles occurred as the heart-beat 
slowed it should be taken as a strong hint to stop the 
drug, but he did not go so far as Lewis and make it a 
universal rule to omit the digitalis in such conditions. 
Digitalis, however, did not cause the fibrillation to 
and the pulse remained non-rhythmical ; 
quinidine, on the other hand, did in some cases 
at least restore the normal rhythm, and the investiga- 
tions made with this drug had further increased our 
understanding of this condition. Dr. Griffith confessed 
himself entirely convinced by Lewis’s experimental 
proof of the theory of the ‘circus movement,” 
according to which there was a continuous wave of 
contraction passing round a tract of auricular muscle, 
always with a short portion of responsive muscle 
between the advancing crest of the wave and its 
retiring tail. Quinidine had two actions: it lengthened 
the refractory period and also slowed conduction in 
the auricular musculature ; and it was by a combina- 
tion of these two actions that it abolished the circus 
movement and so restored the normal rhythm. 

It remained to decide whether the restoration of 
normal rhythm was necessarily a desirable achieve- 
ment. This depended on the answer to the questions : 
‘** What was the value of the restoration of the normal 
rhythm ?”’ and ** What were the dangers?” To 
restore normal rhythm would be to restore also the 
propelling power of the auricles and to equalise the 
amount of blood dealt with by the ventricles at each 
beat, both of them factors that must be desirable. 
The dangers could only be briefly noted, and amongst 
the most serious results that had been observed were 
nausea, vomiting, giddiness, palpitation, faintness, 
convulsions, syncope, respiratory difficulty, and other 
signs of heart failure ; in some cases embolism had 
occurred. He would leave this matter to the meeting. 
[t was well known that extrasystoles might arise in 
a number of different situations, the sino-auricular 
node, the auricular musculature, Tawara’s node, the 
main bundle, and right or left ventricle. They could 
all be produced experimentally and detected by the 
electrocardiograph. It was reasonable to look upon 
extrasystoles as due to some irritable focus at their 
point of origin. In the case of the ventricles it 
frequently happened that an extrasystole fell after 
every normal systole, suggesting that the normal 
systole had supplied the stimulus for the discharge 
of the extrasystole that followed. Similarly, the first 
extrasystole might provide the stimulus for a second, 
and the second for a third: in this way the condition 
of paroxysmal tachycardia would soon be reached. 
It was of the utmost importance to recognise when 
a cardiac irregularity was due to extrasystoles, but 
occasionally it was impossible without instrumental 
methods. Irregularity from extrasystoles must be 
distinguished from sinus arrhythmia, flutter and 
fibrillation, and pulsus alternans. Prognosis would 
depend chiefly on the view taken of the conditions 
associated with the extrasystoles rather than on the 
actual irregularity. Pulsus alternans, in which every 
second beat was weak without the excuse of being 
premature, was an extremely grave sign, and when 
persistent provided strong evidence of mvocardial 
degeneration. : 

Prof. JOHN Hay (Liverpool) stated that prognosis 
and treatment both depended on the recognition 
of the type of irregularity present, and in his view 
there was nothing more important in the management 
of heart cases than the power to recognise the presence 
of auricular fibrillation. In fibrillation the normal 
rhythm was lost, the action of the ventricle was 
disorderly and chaotic, and the arrhythmia was 
aggravated by exercise. A rapid ventricular action 
was not an indispensable characteristic of fibrillation ; 
even in the absence of treatment with digitalis it 


cease, 





might be well within the normal limits. The common 
irregularities might be divided into two groups: 
(a) Sinus arrhythmia, the arrhythmia associated with 
respiration, and that due to premature beats. Other 
things being equal, the prognosis in this group was 
good. (b) Auricular fibrillation and the alternating 
pulse. With auricular fibrillation much distress, 
induced by the onset of fibrillation, a rapid ventricula: 
rate, and a failure to respond to digitalis, were all of 
unfavourable import. The alternating pulse was 
admittedly an ominous sign, and he regarded the 
transitory alternation following an extrasystole 
much more seriously than did Dr. Wardrop Griffith. 
He had recently had the opportunity of pooling the 
results of several observers using quinidine ; these 
were, briefly, that in 166 cases of fibrillation with 
valvular disease quinidine restored the normal! 
rhythm for more than three months in 27-7 per cent. 
of cases. In of fibrillation without valvular 
disease the percentage of was 40. Best 
results of all were obtained in Graves’s disease, 
especially if the tox@mia was treated by partial 
thyroidectcmy. The action of quinidine was also 
greatly increased if any septic focus was radically 
dealt with beforehand. 

Dr. W. J. Tyson (Folkestone) recalled the position 
when the subject of prognosis in heart disease was 
discussed at the annual meeting in 1886, and explained 
the changes of views that had occurred since then. 
Although he did not use the polygraph and electro- 
cardiograph he did not think that his patients had 
suffered thereby: but he freely admitted that by 
these means our knowledge of the classification and 
diagnosis of heart disease had been greatly advanced, 
although it was doubtful whether treatment had 
progressed to the same extent. In his view the 
greatest benefit conferred on patients by the work of 
Mackenzie and Lewis lay in the fact that it focused 
attention on the cardiac muscle rather than on the 
valvular disease. He deprecated the fashion of telling 
patients who suffered from no symptoms of heart 
disease that they were the victims of some cardiac 
irregularity. 

Dr. M. G. Foster (Harrogate) said that the 
irregularities of youth and extrasystoles were not now 
viewed very seriously, but he was pessimistic over 
auricular fibrillation when the damage was already 
done at the onset of fibrillation, and he urged the 
need of further research to discover the cause of 
fibrillation. 

Dr. HALLS 


cases 


success 


DALLY with the 
pessimistic view just expressed about auricular 
fibrillation ; the more his experience increased the 
less gloomy became his view, and he knew of many 
patients who lived active and useful lives for many 
years. Digitalis was frequently given in dosage 
inadequate to secure a state of partial heart-block, or 
was not persisted with for sufficient periods. Quinidine 
achieved most success in chronic cases, and should 
be avoided in acute cases with rapid onset. 

Dr. G. J. LANGLEY (Manchester) considered that 
the most common cause of irregularity was produced 
by ventricular extrasystoles, which he divided into 
two groups, the commonest being physiological, 
associated with slow pulse-rate and removed by 
exercise ; the second group was unaffected by exercise 
and indicated myocardial disease. He suggested that 
insufficient attention was paid to the inconvenience 
lengthy methods of treatment caused the patient, 
and advocated the massive dosage of digitalis as 
suggested by Eggleston, followed by quinidine for 
cases of auricular fibrillation. 

THURSDAY, JULY 24TH. 

On the second day, Dr. W. LANGDON Brown, 
Vice-President, being in the chair, a discussion on 
Jaundice 
was opened by Dr. J. W. MCNEE (London), who said 
that he desired to deal more particularly with the 
application of the new advances that had been made 
in the study of jaundice to medicine and surgery. 
As landmarks in the modern literature of icterus he 


(London) disagreed 
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chose first Wickham Legg’s book published in 1880 ; 
next, the experimental work of William Hunter on 
the relation of the spleen to blood destruction, and 
of blood destruction to jaundice; and, lastly, Sir 
Humphry Rolleston’s book published in 1912. The 
work which in recent years had had most influence 
in developing our knowledge of jaundice was then 
outlined, one of the most important developments 
being the work of Prof. Hijmans van den Bergh, 
who had discovered a method by which bilirubin 
could be detected and measured quantitatively in 
small amounts of albuminous fluids such as blood 
serum. Moreover, by this method it was possible to 
detect qualitative differences in the bilirubin present 
in the blood serum in different forms of jaundice. 
By means of this reaction a fundamental change in 
our conception of jaundice had been produced, and 
attention had been turned from the colour of the skin 
and mucous membranes to what was occurring in 
the blood. 

The term * reticulo-endothelial system ”’ was of 
recent origin, and had been applied by Aschoff to a 
system of endothelial cells scattered widely throughout 
the body, but having very specialised activities in 
certain situations. The cells which were of chief 
interest in the consideration of jaundice were the 
endothelial cells lining the sinuses of the spleen, 
and the endothelial cells of von Kupfer along the 
venous capillaries in the liver. The experimental 
production of icterus in birds by McNee seemed to 
show that in these animals the cells concerned in the 
breaking down of haemoglobin and elaboration of 
bile pigment were the Kupfer cells of the liver and 
the reticulo-endothelial cells of the spleen, and not 
the polygonal cells of the liver. In birds the spleen 
was very poorly developed, and the Kupfer cells 
in the liver were very numerous; and if the liver 
was extirpated no real icterus followed. This work 
suggested a reconsideration of the whole problem, 
and the view that it was the reticulo-endothelial cells 
which were concerned in the production of icterus 
by hemolysis was confirmed by Lepebne and others. 
Important experiments on dogs, in which only a 
“head and thorax” circulation remained, were 
carried out by Whipple and Hooper, and repeated by 
Rich, and MeNee and Prusfk, but the results were 
somewhat contradictory, so that the experimental 
proof for a true hemolytic icterus occurring apart 
from the liver could not yet be accepted as complete. 
The best evidence of a clinical nature was the appear- 
ance of bilirubin in hemorrhagic effusions in the 
various body cavities, in which it seemed certain 
that the liver could take no part. It had, however, 
to be admitted that in such cases no general icterus 
ever occurred. 

The view that ‘aundice might arise from disordered 
function of the + dular cells of the liver had been 
developed chiefly by the French school, and this 
explanation inferred that if bilirubin was elaborated 
by the reticulo-endothelial cells, the polygonal cells 
must be healthy in order to pass it on to the bile 
capillaries. On the view that it is the cells of the 
reticulo-endothelial system which elaborate _ bile 
pigment, and that the polygonal cells pass it on to the 
bile capillaries, a new theory of jaundice had been 
put forward; and to explain the two varieties of 
bilirubin, giving the ** direct’? and * indirect ’ van 
den Bergh reaction, it had been suggested that the 
bilirubin was modified in some way in passing through 
the glandular cells. 

On this theory jaundice might be produced in four 
different ways: (1) When bile pigment was formed 
in the cells of the reticulo-endothelial system and 
passed on to the bile capillaries, but was then 
obstructed ; this was the case in obstructive jaundice, 
and the van den Bergh test gave a prompt direct 
reaction. (2) Where the bile pigment was formed by 
the reticulo-endothelial system, but where it was 
not passed on to the bile capillaries owing to damage 
to the polygonal cells; the bilirubin then passed 
direct into the general circulation by the hepatic 
venous radicles. This occurred in toxic and infective 





| 
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| hepatic jaundice, the van den Bergh test giving a 


biphasic reaction. (3) Where too much bilirubin was 
formed by the reticulo-endothelial system for the 
polygonal cells to deal with adequately and the 
excess naturally passed straight into the hepatic 
vein. Such was the condition in hemolytic jaundice, 
and the van den Bergh test gave a delayed or negative 
reaction. (4) Where there was both damage to the 
polygonal cells and obstruction in the bile-ducts. 
Here some bilirubin would pass direct to the hepatic 
vein, some would be passed on to the obstructed bile 
capillaries and be there reabsorbed. This would 
produce a combined form of icterus with variable 
van den Bergh reactions, such as occurred in catarrhal 
jaundice. Dr. McNee then suggested that the most 
suitable classification of jaundice at present was one 
arrived at on these lines: (1) Obstructive hepatic 
jaundice ; (2) toxic and infective hepatic jaundice ; 
(3) hemolytic jaundice. 

The clinical use of the van den Bergh test enabled 
the progress of an attack of jaundice to be traced; 
it had shown that the colour of the skin was no 
guide to the amount of bilirubin in the blood; further, 
it had revealed the condition of “ latent icterus,”’ 
and many diseases, notably pernicious anzwemia, which 
had not previously been considered in the light of 
their icteric nature, had been brought into the 
group of latent hemolytic jaundice. It gave extremely 
useful information during treatment with salvarsan, 
and made it possible to distinguish between obstruc- 
tive and hemolytic jaundice. 

Prof. HIJMANS VAN DEN BERGH (Utrecht) reminded 
the meeting that it was Dr. McNee who had first 
suggested the probability that it was the cells of 
the reticulo-endothelial system that elaborated bile 
pigment, and by so doing had turned our thoughts on 
the production of jaundice in a new direction. He 
knew of no clinical observations that would not agree 
with Dr. McNee’s theory, and it agreed entirely with 
his own investigations. He agreed that it was 
impossible to prove the existence of a true haemolytic 
jaundice experimentally, and so far as animal experi- 
ments went it must be remembered that animals 
differed greatly from one another and from man as 
regards liver function. In all experiments on dogs it 
should be kept in mind that their kidney threshold 
for bilirubin was extremely low. With regard to the 
formation of bilirubin in hemorrhagic effusion, the 
diazo-reaction allowed the process to be = studied 
quantitatively, and they had found that the bilirubin 
content of the effusion was incomparably higher than 
that of the blood. The doubt as to whether this 
pigment was truly identical with bilirubin had been 
completely dispelled by the work of H. Fischer. The 
explanation why these effusions were not accompanicd 
by jaundice might well be that no absorption took 
place, or possibly it might be due to some obscure 
difference between the pigments with the direct and 
indirect reaction. With regard to the diazo-reaction, 
Prof. van den Bergh emphasised that he did not 
consider the quantitative method a very perfect one, 
but on the whole he thought that the original method 
gave more satisfactory results than any later modifica- 
tion. There were, however, occasions when he 
found some of the other methods helpful. Hematin, 
methzemoglobin, and bilirubin might all be found 
in the blood together, and in these cases some chemical 
test was essential. Care must also be taken to dis- 
tinguish icterus from the yellow colour due _ to 
luteinemia. Lutein, which was sometimes absorbed 
in quantity by people who eat freely of green vege- 
tables and eggs, had nothing to do with bilirubin. 
After describing some of the conditions in which he 
had found the test of value, Prof. van den Bergh 
concluded by discussing briefly the two varieties of 
bilirubin. There certainly existed the two varieties, 
but the nature of the difference was unknown. It 
was true that one form was usually found in obstructive 
jaundice and the other in hemolytic jaundice, but 
exceptions to this rule occurred which it was as yet 
impossible to explain. 
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Sir Winuiam Wiitcox (London) said that there 
would be general agreement with Dr. MeNee’s classi- 
fication of jaundice. It would be agreed by most 
people that a hemolytic jaundice did occur, although 
it was relatively uncommon chemically; but the 
evidence for it from animal experiments was by no 
means convincing. He thought that by far the best 
evidence was to be found on the clinical side. Toxic 
and infective hepatic jaundice was, in his view, by 
far the most important 
Jaundice of this type might be produced by poison, 
chemical, bacterial, or protozoal, or by auto-intoxica- 
tion. The explanation of this type of jaundice was 
to be found in a consideration of the function of the 
liver which had been insufficiently recognised—the 
* toxiphylactic ’’ function of the liver. The liver 
was the main protective organ of the body from 
poisons of all kinds, and in doing its duty in this 
direction was often irreparably damaged; _ the 
passage of bile into the bile capillaries was interfered 
with and jaundice resulted. The depth of jaundice 
was no measure either of the severity of the toxic 
action or of the degree of hepatic deficiency. 
William Willcox drew attention to the 


type and the commonest. | 


steadily since 1904 to less than 45 per cent. in 1921, 
yet the percentage of freedom from small-pox was 
higher than ever, and had been at a constantly high 
level for the past 20 years. This was not due to any 
diminution in the virulence of small-pox, or to any 
general decrease in its incidence. Small-pox in other 
parts of the world was still highly virulent, and 


competent observers estimated that there were at 


} least one million cases of small-pox in the world 


that were found in the times that elapsed between the | 


toxic action on the liver and the onset of jaundice. 
He stated that in catarrhal jaundice the levulose 
test always gave evidence of impairment of hepatic 
function, and he was sure that the view of the French 
school was correct—viz., that catarrhal 
was a liver-cell degeneration set up by an intestinal 
bacterial infection. 

Dr. LANGDON BROWN said that the old coneeption 
of hematogenous jaundice was returning in the new 
guise of hemolytic jaundice. He thought the correct- 
ness of the French view of catarrhal jaundice had 
come out clearly, and he instanced cases of this 
disease in which the van den Bergh reaction was 
mainly indirect, while hepatic insufficiency was proved 
by the levulose and lipase tests. Dr. MceNee’s work 
explained why splenic anwmia might arise 


every year. No explanation could be found in 
improved sanitation. He could state with authority 
and intimate knowledge that the one factor which 
had pulled small-pox down and which was now 
holding it down was the team-work of the profession 
and the voluntary civic spirit of its members. Small- 
pox abounded in the world at large, and it was as 
dangerous as ever to the people of these islands, 
whose decreasing use of vaccination had made them 
individually almost defenceless to small-pox, and 
had greatly increased the general risk. It had been 
countered only by the continued shepherding efforts 


| of the medical officers and their colleagues, but for 
Sir | 
variations | 


whose efforts small-pox would sweep again across 
these islands as calamitously as ever. The clearance 
of small-pox was a civic task that members of the 
medical profession must undertake in their capacity 
as citizens; they were not only citizens, but citizens 
with special knowledge whose duty it was to lead 


| the way. 


jaundice | 


from | 


different diseases of the spleen, and it threw much | 


light on latent jaundice. 

Dr. PLarr brought forward some observations 
suggesting that in acholuric jaundice the red cells 
might actually develop an increased resistance to 
hzmolysis. 

Mr. R. H. PARAMORE (Rugby) discussed the rela- 
tionship of the blood flow through the hepatic 
capillaries with the rise of toxic jaundice, referring 
especially to the jaundice that is sometimes seen in 
the so-called toxemias of pregnancy. 


FRIDAY, JULY 25TH. 
On the third day Prof. F. W. 


EvuRIcH (Bradford), | 


Vice-President, being in the chair, Dr. W. MCCONNEL | 


WANKLYN opened a discussion on 


Small-poxr, 
with especial reference to diagnosis. He dealt 
of all with small-pox in its general bearing, and said 
that the essential thing in any such consideration 
was to surround oneself with the psychological 


atmosphere of small-pox, and he did not intend to | numerous on the limbs, the case was certainly one of 


delay in order to discuss the two main types of the 
disease and the clinical or pathological phenomena 
which distinguished them. Small-pox was not a 
beautiful scientific specimen to be cherished, it was a 
poisonous and devilish enemy to be put utterly to 
the sword.: Small-pox had been protected, and was 
still being protected, in this country by misunder- 
standing and misrepresentation ; it was one of the 
duties of the medical profession to tear down this 
cloak and expose the nakedness and foulness of the 
mischief behind it. Once small-pox was so displayed 
it would have short shrift. 

Dr. Wanklyn then showed curves contrasting the 
percentage of London infant vaccinations with the 
percentage of freedom from small-pox in London. 
The striking feature of the curves was that whereas 
the percentage of infant vaccinations had 


} on 


} 
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The one supreme weapon for holding small-pox was 
accurate diagnosis. Diagnosis might be said to 
be the discarding of the unimportant and concentra- 
tion on the essential features of the case ; and the first 
question on which hung all the rest was ‘* Can this 
be small-pox ?’’ To answer this question one should 
recall in methodical series the different varieties and 
stages of the disease. If small-pox cannot be elimi- 
nated by this process a more careful investigation 
of the lesions must be undertaken. For this a 
thoroughly good light and a view of as much of the 
skin as possible were desirable. Too much attention 
must not be paid to the old text-book signs—shotti- 
ness, umbilication, uniloculation, cropping, the rash 
being in different stages, or on the soles of the feet, 
spots on the palate. These were not sufficiently 
distinctive. The four master cards were : (1) prostra- 
tion, (2) distribution, (3) localisation, (4) maturation, 
and of these distribution was the soundest of all; its 
key was that the rash of small-pox favours the 
irritated and shuns the unirritated surfaces. Prostra- 
tion was not an absolute sign, but a copious rash 
preceded by complete absence of prostration was a 
strong argument against small-pox. 

Dr. C. KiLtick MILLARD (Leicester), whose paper 
was read in his absence, said he thoroughly agreed 
with all the opener had said about the importance 
of accurate diagnosis, and he thought that no student 
should be allowed to qualify without giving specific 


| evidence that he was at least able to suspect small- 
first | 


pox when he saw a case, He also agreed as to the 
unreliability of the old text-book signs. He divided the 
body into (a) trunk, (6) limbs, ignoring the head and 
neck. If after a careful count the lesions were more 


small-pox: whereas if they were more numerous 
the trunk it was almost certainly chicken-pox. 
There was no other single test of equal value to this 
distribution test. With Dr. Wanklyn’s remarks on 
the general aspect of small-pox he was by no means 
in such complete agreement. He was unable to 
foretell what the future had in store for Leicester, 
but he had always said that whenever small-pox 
visited Leicester it demonstrated unmistakably the 
power of vaccination to protect the individual; but 
it also demonstrated that the orthodox view as to 
the great value of infant vaccination in protecting 
the community was greatly over-estimated. Although 
he agreed with Dr. Wanklyn’s lucid description as 
applied to Asiatic small-pox, he thought it was unfail 
to apply it to the American form. Alastrim small-pox 


fallen | was not a deadly or disfiguring disease, although it 








THe LANCET, | BRITISH MEDIC. 


AL 


ASSOCIATION. {[AuGcust 9, 1924 


293 








was undoubtedly true small-pox. He disagreed with 
Dr. Wanklyn’s estimate of the cost to the community 
of dealing with an outbreak of small-pox, but he 
associated himself heartily with the plea to develop 
team-work to sweep the out of the 
country. 

Dr. R. P. GaRRow gave an account of the epidemic 
of mild small-pox prevalent at Chesterfield. The 
disease as it existed in Chesterfield differed strikingly 
in many ways from typical virulent small-pox. It 
was milder, less infective, and was controlled by a 
less degree of vaccination. It was not 
by scaring, the rash was small in size and unilocular, 
and evolution was more rapid. The crust formed 


sO as disease 


instruments into the eye. The 
intracapsular extraction, devised by 
others from 1745 onwards, fell into two groups 
(1) by traction and (2) by pressure. The traction 
methods of Kalt and Knapp were those most frequently 
adopted in the former class, but had never becomes 
popular. The instruments employed usually tore the 
capsule, and the operation became an = ordinary 
cystotomy with all its inconveniences, aggravated by 


methods 
Daviel 


many ot 


and 


| the complications caused by severe traction on the 


characterised | 


zonule. Smith’s brilliant successes had demonstrated 
the great advantages of intracapsular extraction, but 


| in other hands his operation had not met with equal 


Was not the typical crust of small-pox, because the | 


lesions did not go on to real pustulation ; it appeared 


rather as an agglomeration of golden grains, as if due | 


to the drying up of a clear serum. 
Chesterfield epidemic was concerned, 
virulent small-pox had occurred. 

Dr. E. 
difficulty caused 
was the 


So far as the 
no of 


Cases 


by the present 
administrative use 


epidemic of mild 


cases of controlling it. 


The man in practice was met by cases which showed | 


only a few pimples so negligible that the patient said 
nothing about them. There was nothing about 
cases in the ordinary way 
small-pox, and they went 
continued to spread the disease. 
Dr. J. A. Warr described the epidemic at Derby, 
which was very similar to that at Chesterfield. 


unrecognised and 


so 


Dr. EURICH read a paper on the Clinical Features 
of Anthras, illustrated by lantern slides. 
the clinical appearances of the pulmonary and 
intestinal forms of the disease. In these forms the 
disease was so rapidly fatal that there was no time 
to undertake any laboratory investigations that 
might possibly prove helpful in establishing 
diagnosis. He emphasised the fact that in cutaneous 


anthrax the diagnosis was bacteriological. and that | 


microscopical examination for the anthrax bacillus 
delay. As regards treatment. he did not 
pustule except in special cases ; 
absolutely at rest and Sclavo’s serum injected, 80 c.cm. 
being given for the initial a second dose 
60 c.cm. followed 18 hours later, with more injections 
later if needed. 


Dr. F. C. Eve (full) read a paper on the Domestic 
Estimation of Urinary Sugar, describing a method 
by means of which patients can themselves measure 
the daily excretion of sugar. Every night the patient 
passes urine into a clean thermos flask. The specific 
gravity of the urine is taken and a lump of yeast 
is added to the urine. The flask is corked with cotton- 
wool. After fermentation the specific gravity is 
again taken, and will be reduced to an extent 
portional to the amount of sugar originally present. 
The resulting specific gravities are charted daily in 
two curves, the closer the two curves approximate 
the less the sugar excreted. 


excise the 


dose : 


SECTION OF OPHTHALMOLOGY. 
WEDNESDAY, JULY 23RD. 
The President of this section, Mr. 
Ramsay (Glasgow) referred to the which the 
section had recently sustained through the death of 
one of their vice-presidents, Mr. G. H. Oliver 
(Bradford). As Prof. IGNACIO BARRAQUER (Barcelona 
had been prevented from attending the meeting to 
open the discussion, the Secretary (Dr. J. D. McCulloch) 
read Dr. Barraquer’s paper on 
The [ntracapsular Method of Cataract Ewtraction. 
Dr. Barraquer in his paper described the classical 
operation by cystotomy as extraordinarily imperfect 
from a surgical point of view. It involved (1) making 
pressure on the eyeball; (2) retention in the eye of the 
greater part of the capsule and some of the 
of the lens; and (3) 


A. 


loss 


H. SNELL (Coventry) thought that the main | 


the | 
to arouse suspicion of | 


He described | 


the | 


the part was kept | 


of | 
| though 


pro- } 


MAITLAND | 


cortex | 
the entrance of unnecessary | the interpretation of appearances. 


| Visiting Smith’s 


| speaking from an experience of 52 


success. Dr. Barraquer said that in 1916 he arrived 
at the idea of a pneumatic forceps (cup) that would 
grasp the lens by its anterior face, and without 
breaking its capsule, by stretching, would detach it 
from its attachments and pull it out entirely. 
Experience showed the advantage of rupturing the 
fibres of the zonule close to the lens instead of at their 
ciliary attachment. This he secured 

vibratory movement in the vacuum. 
iridectomy, done in the earlier cases, 
unnecessary ; the adoption of the Hess peripheral 
iridectomy and the previous suturing of the con- 
junctival flap improved the operation ; the paralysis 
of the orbicularis by injection of novocaine by Van 
Lint-Millard’s technique was also adopted. Among 
the indispensable conditions for successful perform- 
ance of his operation were the use of a perfect 
erisiphaque, well regulated beforehand with reference 
to the physical conditions of the cataract on which 
the operation was to be done, the avoidance of all 
pressure on the eyeball, and the preservation of the 
sphincter of the iris. In his own clinic. failure to 
secure a black, central, round pupil with 8/10 vision 
was exceptional. The advantages of his operation 
were specially noteworthy in diabetic and myopic 
Vitreous ruptures and iritis occurred 
frequently than with the old operation. He said that 


by giving a 
The large 


prove d to be 


cases. less 


| he had practised cataract extraction by capsulotomy 


ia : . | for 16 vears, and by phaco-eresis for eight vears. and 
should be made by the practitioner himself without | y 4. eae ote " : 


during the latter period the percentage of patients with 
normal visual acuity was more than double that in the 
former period ; and the number of operative accidents 
and post-operative complications had diminished in 
the same way. The technique was not difficult, 
completely different from that of other 
operations. Recent statistics published by Dr. 
Basterra (Madrid), Saint-Martin (Toulouse), Guiral 
(Habana), Green (San Francisco), and others showed 
the success of the operation in other hands. 


Technique of Operation with New Pattern Forceps. 

Mr. A. H. H. StncLatr (Edinburgh) next read a 
paper describing an operation for intracapsular extrac- 
tion of cataract by means of forceps of a new pattern, 
a modification of Kalt’s forceps. He desired this 
contribution to the discussion to be regarded only as 
a frank statement of early results only, rather than as 
a complete record of finished work. Intracapsular 
extraction was no new procedure. Colonel Henry 
Smith had read a paper before the Association in 1908, 


| being already able at that date to record experience 


of 6000 intracapsular extractions in India. After 
clinic in 1911, Dr. Arnold Knapp. of 
New York, in 1912 began his work of intracapsular 
extraction. Dr. Knapp’s subsequent writings had 
sufficiently indicated his method of procedure with 
blunt forceps (Kalt’s) and expression. 

Mr. Sinclair then detailed his own operation, 
x. He hoped 
that further experience would lead to improvement 
both of instruments and technique. The usual 
precautions were taken before the operation. The 
condition of the lens was examined with’ the pupil 
dilated: (1) by focal illumination ; (2) by the ophthal- 
moscope : and (3) by the corneal microscope, two or 
three days before the operation. The type of cataract 
and the stage of advance were carefully investigated, 
but at present there was not sufficient certainty in 
The forceps wer 


Cases. 
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blunt and toothless. The lower margins of the blades, 
which came into apposition when the instrument was 
closed, had a specially designed curve, were smooth, 
and met in a clamp-like manner. The shanks of the 
forceps did not meet, and all projecting parts were 
carefully rounded off so as to cause no injury to the 
cornea or iris. The correct apposition of the blade 
margins was insured by stops on the handles. Too 
yreat pressure was prevented by an adjustable nut 
on the lowest stop. The upper aspect of the closed 
blades formed a small spoon-shaped or boat-shaped 
cavity or cup. This was directed upwards when the 
instrument was in position, and could be clearly seen 
through the cornea. The lower aspect of the closed 
blades was convex and keel-like, and when the 
instrument was first placed in position rested lightly 
upon the central part of the anterior capsule of the 
lens. This forceps, which he had had in use in its 
present form for some time, was modified from a pair 
of Kalt’s forceps purchased in New York in 1920. 
It had been modified in size, in shape, and in action. 
Recently he had found that the capsule of the lens 
seldom gave way where the forceps took hold, and he 
believed that this was in part due to the construction 
of the instrument. 

Hitherto, Mr. Sinclair said, he had always performed 
iridectomy, and immediately after iridectomy the 
forceps were used. The blades were introduced 
closed through the central part of the incision with the 
point tilted downwards, so as to raise the edge of the 
corneal flap. As soon as the closed blades reached a 
position at, or a little beyond, the centre of the lens, 
they were placed, still closed, lightly on the lens 
capsule, and opened widely to 4 or 5mm. During the 
opening movement the blades were held in light 
contact with the surface of the lens. The pupil 
margins, which he had often seen in contact with the 
outer aspect of the blades, were gently pressed asunder, 
and he had never seen the iris injured in any way or 
caught by the forceps. When the opening movement 
of the blades ceased, the closing movement should 
begin without any delay, and, as this closing move- 


ment began, the blades were gently pressed against 


the lens capsule. This gentle pressure was increased 
as the closure proceeded, so that the convex edges of 
the clamping margins of the blades dimpled or indented 
the capsule into the soft subcapsular cortex of the lens. 
As the closing blades approximated the pressure on 
the lens was progressively increased, and at this stage 
it could be clearly seen through the cornea that a 
relatively large mound of capsule-covered cortex was 
forming between the blades. When the closure was 
complete the cup of the forceps contained quite a 
considerable mass of capsule-covered cortex. This 
contained cortex distended the portion of capsule 
within the cup, and, during the traction which 
followed, prevented it slipping from between the lower 
margins of the blades, and thus too great pinching 
pressure upon the capsule was unnecessary. The 
construction and large size of the blades also helped 
to spread or distribute the strain upon the capsule. 
The degree of approximation or pressure of the blade 
margins was arranged prior to the operation by the 
setting of the adjustable nut on the lowest stop 
between the handles. Immediately the forceps had 
been completely closed, a gentle forward movement 
towards the centre of the cornea was made, and the 
forceps held forward in this position for an appreciable 
period, say for five seconds or more. This first move- 
ment forward put the lens capsule on the stretch all 
round and began the moulding of the lens. When this 
forward movement was considered sufficient, the direc- 
tion of traction was altered so as to bring the greatest 
degree of tension to bear upon one part of the suspen- 
sory liganrent at a time. *‘ If we suppose the cornea 
to be marked like a clock face as viewed from the 
front,” he said, *‘ I should begin the lateral traction 
forwards and to the side, towards 2 o’clock, and after- 
wards towards 10 o’clock, and then towards 12 o’clock, 
always maintaining a partially forward movement.” 
The suspensory ligament appeared to give way at one 





place at a time, and always below the horizontal 
meridian. Once the rupture of the ligament had 
begun the subsequent separation was much easier, 
and the ligament seemed to strip off from the lens 
margin. In cases where the zonule gave way easily 
the above stages of the procedure might not be 
noticeable. At this stage, which lasted often about 
half a minute, but had varied from 10 to 15 seconds 
in one case to 60 to 70 seconds in another, the lens 
began to yield and to come forward at the lower part. 
The forceps traction was constantly maintained but 
with a little less strength so as to bring the lens 
forward and towards the wound very slowly. This 
slow, gentle but continuous traction, which Mr. Sinclair 
had found to be the best, gave time for the separation 
of the remaining suspensory ligament attachments, 
and also for the slow separation of the lens from its 
bed upon the anterior surface of the vitreous humour. 
The lens underwent considerable alteration of shape 
from traction, &c. Care must be taken to prevent 
sudden exit of the lens when its largest diameter was 
emerging. Stroking of the cornea usually sufficed for 
reposition of the iris. Atropine was used either before 
operation or immediately after. There had been loss 
of vitreous in seven cases, of which four were slight. 
Only in three cases had the effect on vision been serious. 
Thirty-two cases obtained vision of six-ninths or more. 

Mr. Sinclair desired to express his indebtedness to 
Dr. Charles W. Graham, senior clinical tutor in the 
ophthalmic department at Edinburgh, for his very 
able and skilful assistance in this series of cases. 
A cinematograph film of the operation added to the 
interest of the paper. 


Discussion. 


Lieut.-Colonel HENRY SMITH, I.M.S., said a liberal 
incision was a sine qua non. For a Morgagnian 
cataract, expression was the only method. Compli- 
cated mechanism of Barraquer’s instrument was a 
serious objection. Green (San Francisco) combined 
external pressure with the use of Barraquer’s instru- 
ment. Minute investigation of the physical condition 
of the lens was not of great practical import. <A 
swollen lens implied a fragile capsule. Intracapsular 
extraction had great advantages in cases with adhe- 
sions of the iris. He agreed that a large escape of 
vitreous was as fatal a disaster as a choroidal hamor- 
rhage. A small escape of vitreous was not serious, 
for it did not prevent retention of perfect vision for 
20 years or more after the operation. He advocated 
controlling the upper lid during operation by an 
adjustable form of retractor affixed to a metal head- 
band. 

Mr. M. L. HEPBURN (London) criticised Barraquer’s 
method; its advantage did not counterbalance its 
dangers. He and his colleagues at the Moorfields 
Hospital had abandoned the operation, as their 
experience of it was unfavourable. In his opinion 
it was not to be recommended as the operation of the 
future. 

Mr. J. GRAY CLEGG (Manchester) was not in favour 
of Barraquer’s operation. The mechanism of his 
apparatus was too complex. Inquiries he had made 
as to the results obtained had led him to form an 
unfavourable opinion. 

Mr. N. BisHorp HARMAN (London) endorsed this 
view. He wanted more simplicity in operations. 
Colonel Smith’s instrument for controlling the 
upper lid appeared likely to alarm the patient need- 
lessly. Mr. Sinclair’s method of operating looked 
simple and worthy of a trial. 

Mr. HARRISON BUTLER (Leamington) urged that 
the old operation yielded such good results that a 
rival operation must have strong claims to superiority 
to justify its adoption. He endorsed what other 
speakers had said of the great value of producing 
paralysis of the orbicularis by injection of novocaine. 

Mr. R. J. CouLTrerR (Newport) thought Colonel 
Smith’s lid retractor unsuitable. 

Mr. A. L. WHITEHEAD (Leeds) referred to the need 
for simplicity in the apparatus employed in operating. 
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Smith’s operation was not the operation of choice, | be made to oscillate slowly up and down, so as to 


as the average operator could hardly acquire the 
dexterity which had made it so successful in the hands 
of its originator. The operation which will produce 
the best results in the hands of the average operator, 
he said, was the one at which we should aim. During 
25 years he had given systematic trial to various 


operations, and had finally come back to the old | 


classical one. He very rarely had occasion to use 
novocaine to control the patients’ lids. 

Mr. E. 
about 40 to 50 intracapsular operations, about half 
of these by Smith’s method, and the others by the aid 
of a special form of vectis. In some cases Smith’s 
operation was far superior to the ordinary one. He 
thought the operation of the future would be by the 
combined method, some pressure from the 
combined with sensible suction. 

Mr. A. Lirr.Le (Bradford) gave a warning against 
discarding a very safe operation for one attended by 
considerable risks. 

Mr. GORDON SPENCER (Mesopotamia) said we must 
have a simple operation. What he had seen of Smith’s 
operation in other hands did not justify its general 
adoption. Barraquer’s complicated apparatus was 
hardly suitable for conditions in Mesopotamia. 

Mr. O. G. MORGAN (London) mentioned that in the 
Moorfields cases striate keratitis of some duration had 
followed Barraquer’s operation. <A little vitreous in 
the wound was as dangerous as a little capsule or iris. 
The classical operation was neither difficult 
dangerous. 

In replying on the discussion, 

Colonel SMITH said that experience in India would 
be the deciding factor in this controversy. His first 
pupil was now doing as many as 8000 cataracts a year 
in the Punjab. Mr. SINCLAIR said that he quite agreed 
with the plea for simplicity ; that was one reason for 
the adoption of his present instrument instead of 
Barraquer’s. Remains of cortex sometimes spoiled 
the results of the old operation. 


nor 


Mr. A. L. WHITEHEAD then read a short paper on 
cases of paresis of accommodation occurring as a 
late symptom in encephalitis lethargica. These cases 
had most of them been diagnosed as _ influenza. 
The paresis had come on late in cases of slight severity. 
There had been slow and progressive improvement. 
His purpose in calling attention to these cases 
partial cycloplegia was to emphasise its significance 
as a diagnostic sign. 


THURSDAY, JULY 247TH. 
Microscopy of the Living Eye. 

At the second meeting of this section the chair 
was taken by Mr. R. J. CouLTER (Newport), one of 
the vice-presidents, and the morning was devoted 
chiefly to the consideration of points arising in 
connexion with the use of the slit-lamp in investi- 
gating the anatomy and pathology of the living eye. 

Mr. Basti GRAVES, curator at Westminster 
Ophthalmic Hospital, and British Medical Association 


give movement to this faint beam, which will thereby 
be seen the more easily. and if a beginner, the gaz 
should be directed a little above or below the level 
at which he seeks to see the beam, so that its image 
may fall on the peri-macular retina. Mr. Graves 
held that this question of relucency of the aqueous 


Was no mere scientific curiosity, but of practical 


| importance in detecting the incipient stages of certain 


KE. MAppox (Bournemouth) said he had done | 


; | rest of the lens section in having an almost 
outside | 


of | 


| nature 


Science Research Scholar, read the first of the opening | 


papers. 
eye, was restricted to presenting two features 

one relating to the optical section of the aqueous 
fluid, the other to the optical section of the normal 
lens. It was customary, he said, to refer to the 
normal aqueous fluid as optically empty; he had 
been able to demonstrate that this was not the case. 
“The normal aqueous fluid, though admittedly 
only slightly so, is relucent.””. To demonstrate this 
relucency, a round beam of very small diameter 
should be used. With the ordinary Zeiss nitra slit- 
lamp the 1 mm. diameter dot diaphragm should 
be used; when using the are slit-lamp the 0-5 mm. 
dot aperture is preferable. The beam should be 
directed at a suitable angle as to avoid the 
corneal epithelium; it should be focused carefully 
midway between the cornea and lens ; the beam should 
not strike the iris, for which reason it was an advantage 
to have the pupil dilated. The slit-lamp arm should 


sO 


His contribution, dealing with the normal | 





| 
| 
: 


diseases. It was therefore advisable for the observet 
to have trained himself so as to appreciate the normal 
range of relucency of the aqueous fluid. 

The second point to which he wished to call 
attention was the observation in the optical section 
of the lens of a restricted portion, differing from th« 
metallic 
lustre. This was best seen often in a normal senile 
cortex, but was also met with, if carefully looked for, in 
younger lenses. The explanation of this phenomenon 
he believed to be that it was caused by a 
summation of successive multiple specular reflections 
from the laminated elements of the cortex. Further 
observations were necessary to elucidate the signifi- 
cance of this feature; possibly it might have some 
bearing on the prognosis of senile cataract. In 
concluding, Mr. Graves expressed his indebtedness 
for the facilities afforded him in his work on this 
subject at the Royal London Ophthalmic Hospital 
and at the Royal Westminster Ophthalmic Hospital. 

The second opening paper was given by Mr. 
HARRISON BUTLER, who dealt with the  patho- 
logical aspect. His paper was illustrated by a very 
fine series of lantern slides. Time prevented dealing 
with more than the fringe of so vast a subject. By 
the aid of the slit-lamp it was possible in ulcers 
stained with fluorescein to see how the green colora- 
tion passed along the lymph spaces, and penetrated 
deeply into the substance of the cornea. The slit- 
lamp, with its accurate localisation, enabled us to 
decide whether an abnormal condition observed was 
in the epithelial surface of the cornea or in the anterior, 
middle, or posterior lamella of its stroma. In herpes 
ophthalmicus a characteristic lesion was met with just 
inside Bowman’s membrane. Folding of Descemet’s 
membrane was seen with the slit-lamp in most 
inflammatory states of the anterior segment of the 
eye, and also constantly after operations upon the 
cornea. Such folds are invariably present in interstitial 
keratitis. In the late phases of an interstitial 
keratitis, when it appeared by other cruder methods 
of observation that the corneal vessels were function- 
less and atrophied, the slit-lamp would show that 
these fine vessels still permitted active flow of blood. 
The examination of the anterior chamber with the 
slit-lamp is, he said, of the very highest importance 
with reference to inflammatory states of the anterior 
segment of the Keratitic precipitates (K.P.) 
can be detected when so small that they are apt to 
be overlooked by the older methods, and under 
high magnification much can be learned of theit 
and significance. We are liable to regard 
flakes of absorbing cortex on the surface of the cornea 
mutton fat K.P. ’’ and to become unduly alarmed. 
** Black K.P. is very common after operation involving 
the iris, and I regard it as perfectly harmless.”” The 
detection of cellular elements in the aqueous may 
be the first sign of sympathising ophthalmitis and can 
give us timely warning of this formidable condition. 
The great advantage of the slit-lamp in the exami- 
nation of the iris is that in addition to giving us a 
highly magnified stereoscopic picture of the super- 
ficial area, it enables us to illuminate from behind 
and see the iris in lens light. If there is any atrophy 
of the retinal pigmentary layer, or holes in this tissue, 
the light shines through and the condition is made 
evident. The various forms of cataract can be localised 
and minutely examined with the slit-lamp and the 
Czapski microscope. It is often possible as the result 
of this localisation to decide at what period of life 
an opacity developed. The slit-lamp has furnished 
much information regarding the anatomy and 


eye. 


as 


sO 





9296 ‘THe LANCET, | PUBLIC 


HEALTH SERVICES. 


{[AuGcust 9, 1924 








pathology of the lens that all text-books are obsolete 
in this connexion. From the operative standpoint 
the slit-lamp is indispensable, for it gives an accurate 
knowledge of the nature of the cataract that we 
propose to extract or needle, and allows us to detect 
the earliest signs of inflammation both before and 
after operation. ‘ I have already refused,” he said, 
**to extract a lens that I should have operated on had 
the slit-lamp not forewarned me of chronic cyelitis.”’ 
The appearances of the vitreous are varied and often 
very beautiful. It is hard to realise that a normal 
perfectly transparent vitreous is actually full of 
massive fibrils, of membranous films, and punctate 
opacities. It is hard to separate the physiological 
from the pathological. Considerable experience is 
requisite. At present examination of the retina by 
this method hardly comes within the scope of ordinary 
clinical work. 

In conclusion, Mr. Butler said he had no doubt of 
the value of the slit-lamp. The ophthalmologist who 
had mastered its technique and had given enough 
time to the subject had raised himself to a higher 
plane of craftsmanship than before. 

Mr. C. B. GouLpEN 
short paper dealing 
various surfaces of 


followed 
reflections 
The 


(London) 
with the 
the eve. 


from 


surfaces of the 


cornea and lens acted as mirrors, each showing three | 


methods of reflection : 
virtual image; (2) by reflecting 
every object which we see does; (3) by specular 
reflection. The best example of this in ordinary 
life is the peculiar reflection from the surface of a 
blackboard, with which most of us 
schoolboys, which prevented us reading what was 
written on it. Another instance was the * specular 
reflection ’? from the painted surface of a door, in 
which one could see fine marks of the painter’s brush, 
which could not be seen ordinarily. Similarly, in 
examining the eye certain irregularities in the reflecting 
surfaces could be made out by means of the specular 
reflection which could not be by other 
means. 


(1) By forming a real or 


light diffusely, as 


were familiar as 


seen any 


Mr. O. G. MORGAN (London) read a paper embodying 
observations made with the slit-lamp in a series of 


cases of cyclitis. In several of the cases definite 
iridescence of the posterior capsule of the lens was 


observed, in only one of which could any definite | 


opacity be made out in it. 

Mr. HUMPHREY NEAME (London) read notes of a 
case of posterior stellate cataract following trauma, 
in which the opacity disappeared completely in the 
course of a few weeks. The opacity showed the 
typical feather-shaped stellate appearance. Seventy- 
one days later no trace whatever of any lens opacity 
was found. 

Mr. GRAVES, in replying, said that at present he 
did not feel that the slit-lamp was of real clinical 
value in the investigation of the vitreous. Vitreous 
dust could be seen clearly with the electric 
ophthalmoscope, using a plane mirror and a high 
plus lens. 

Mr. BUTLER, in replying, said that we knew so little 
about the vitreous at present that examination of it 
with the slit-lamp was more likely to lead us astray 
than otherwise. 


as 


At the Royal Eye and Ear Hospital, Bradford, in 
the afternoon of the same day, an interesting demon- 
stration was given of the use of the slit-lamp. Various 
cases were shown. Mr. A. H. H. SINCLAIR and Lieut.- 
Colonel H. SMITH also demonstrated their methods of 
intracapsular extraction of cataract in the operating 
theatre. 

Mr. J. A. WILSON (Glasgow) read a short paper on 
Sympathetic Ophthalmitis and Allied Conditions. 
Starting with the question, ** How is disease of a 
particular type transferred from one eye to the 
other ? ” he discussed possible analogies with herpes 
and other diseases, and the question of transference 
of infective material by means of the perineural 
lymph spaces. 
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Public Health Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following table gives some of the principal 
statistics for 1923 of four cities and a county borough, 
the health reports of which are commented on below. 
The contrast between the mortality from respiratory 
diseases in the group and that in the group of ** mill- 
towns’ tabulated in our issue of August 2nd is 
marked. 


Death-rates 
per O00 


births. 


Death-rates per 
1000 of the 
population. 


Name of town. 


Estimated 
mid-year population, 


Neonatal 


All causes. 


luberculosis. 
Cancel 


Resp. diseases 
with influenza. 


Edinburgh $25,298 (20°4 


13°s 


Brighton 160 12°4 


135,802 


Norwich .. 123.600 19°74 109 


Carlisl 34,010 21's 


Worcester 


19.860 LSS Leo 


Edinburgh. 

Dr. William Robertson emphasises the fact that 
two accurate pointers to faulty environment are to 
be found in the tuberculosis and infantile mortalit ie: 
Thus St. Giles’s Ward had a tuberculosis death-rat: 
of 1-8. an infantile mortality figure of 109, and th: 
central ward of Leith had an infantile mortality 
rate of 111. ‘* Too much must not be expected from 
mere provision of fitted with modern 
conveniences. The cry of houses for the people is 
just. but it must not be uttered parrot fashion. 
Good housing must be accompanied by bette 
behaviour, cleaner habits, and improved ideas of 
yood citizenship.”” In the case of 852 overcrowded 
houses it was only possible to abate the overcrowding 
in 91 cases by means of removal or other arrangements. 
Dr. Robertson hopes the housing committee will 
ever keep in the forefront of its policy the libera! 
provision of recreation facilities for the children. 
An analysis of the working-class population shows 
that there are three classes. First, those who will 
gladly pay economic rent for modern houses ; 
secondly, those who say they cannot afford to pay 
such rents; and thirdly, those who are undoubtedly 
poor. Among the latter classes are the people paying 
rents of 9s.and 11s. per week for one- and two-roomed 
farmed-out houses. A report has been made to the 
health committee on the question of providing a 
hostel for men and a_ hostel for women, and Dr. 
Robertson thinks there need be no hesitation in 
proceeding with these revenue-producing schemes. 
The Scottish Board of Health have approved the 
scheme for the clearance of the blackest spots of the 
Cowgate and Grassmarket. It is hoped that progress 
will be made when houses are ready for the occupation 
of the displaced tenants. 

Towards the latter end of March the 
district suffered from an outbreak of milk-borne 
scarlet fever. The milk-supply came from the 
county of Linlithgow. The supply of this milk to 
Edinburgh was stopped, but the diversion of the 
infected milk to another consuming district led to 
a violent explosion of searlet fever in that locality. 
The cow population in the city is 4281, and amongst 
these 24 cases of tuberculosis of the udder and three 
of advanced tuberculosis were found during the year. 
The four grades of milk recognised by the Scottish 
Board of Health are being used and the prices charged 


houses 


Broughton 
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for milk from tuberculin-tested cows do not 
in the way. In the case of the first three grades 
producers are required to supply milk with a butter- 
fat content of 3:5 per cent. About 25 per cent. of 
the milk sold in the city is now supplied in bottles. 
The fourth grade of milk—namely, pasteurised 
milk—will soon be turned out in very large quantities 
and is welcomed by Dr. Robertson in view of the 
widespread milk-borne epidemics of scarlet fever 
which attacked the city in 1913, 1915, 1919, and 1921. 
The ordinary period for retention of scarlet fever 
patients in hospitals has been reduced from six or 
seven weeks to four weeks, in view of the want of 
evidence as to the infectivity of desquamating cases. 
More accommodation thus set free for measles 
and whooping-cough. <A disconcerting experience 
has been the appearance of a more virulent type of 
scarlet fever during the autumn. Thus the case- 
fatality of scarlet fever was 5:2 per cent. as compared 
with 1-9 per cent. in 1922. The Schick test for 
diphtheriais being utilised. The whole of the staff at 
the hospital have been immunised. 

Dr. David Lees, the V.D. clinical medical officer, 
reports that the total number of patients who 
discontinued attendance before they were considered 
free from diseases amounted to 15-6 per cent., as 
compared with 18:5 during 1922. Although this 
is comparatively a_ satisfactory figure, Dr. Lees 
strongly favours some system of notification. At 
the beginning of the year 24 beds were allocated for 
the treatment of women and children at the Royal 
Infirmary and Royal Maternity Hospitals, and these 
beds have been fully occupied and of great assistance 
in treating innocent patients without any stigma 
being attached to them. 

Dr. Robertson points out that the cost of dealing 
with tuberculosis during the past year was £35,160, 
whereas the cost of treating all other infectious 
diseases was £41,578, and he thinks this figure should 
prove an incentive for aiming at improved sanitary 
environment. The treatment of surgical tuberculosis 
by artificial sunlight is to be given a trial. 


is 


Brighton. 


Dr. Duncan Forbes says Brighton’s chief difficulty 
is inability to build large numbers of houses which 


can be let at economic rents, so as to overtake the 
present shortage and allow the slums to be swept 
away. He points out that the census figures show 
a large decrease in the number of men employed in 
the building trades and that the position is not hopeful 
unless there is dilution of labour or increased output 
by the individual workers. A table is given showing 
that the net expenditure of the Health Committee, 
exclusive of housing, is just under a 6d. rate and 
that for the school medical service just over 4d. rate. 
The club-room provided for male consumptives 
continues to fulfil its purpose of providing a place of 
interest and enjoyment under open-air conditions 
and simultaneously a certain measure of segregation. 
Members of the club attended 3553 times on the 311 
days the club was open. It is now a condition that 
patients who book for the Sussex Maternity and 
Women’s Hospital should attend the antenatal 
clinic. A dental clinic is now available for nursing 
and expectant mothers and children under 5 years 
of age, but only 57 per cent. of these patients kept 
the appointments made for them. Nearly all the 
midwives in Brighton now adopt the routine practice 
of treating the infant’s eyes at birth with a 10 per 
cent. solution of argyrol. Seventeen cases of oph- 
thalmia neonatorum were notified, 12 being very mild. 
No case of puerperal fever was notified during 1923. 

The Milk and Dairies (Amendment) Act, 1922, 
is being operated. Early in the year 61 shops where 
milk was on sale were dealt with. In 20 the sale of 
milk was discontinued ; in 27 the sale was only allowed 
in bottles ; in 10 cases special compartments or rooms 
were set aside for the sale of milk; in one case the sale 
of greengrocery was given up, and in three cases no 
structural alteration was found necessary. 


! 
stand 





Regulations have now been made by the council for 
the prevention of eye-strain in cinema theatres as 
follows: (1) In the of new or reconstructed 
theatres no seat shall be nearer to the picture-screen 
than 20 feet, and every seat must be so placed that 
the angle made by a line drawn from the top of the 
screen to the eye of the spectator shall make with 
the horizontal an angle of 35° or less: (2) in the case 
of existing theatres the minimum distance is 15 feet 
and the angle must not exceed 45°. 

In his school report Dr. Forbes gives an interesting 
résumé of the improved present conditions of children 
who have recently undergone operations for tonsils 
and adenoids. He also reports that the zine ionisation 
treatment of discharging ears has given very satis- 
factory results. Out of 104 cases of chronic otorrhaa 
78 have been cured. In other cases deemed unsuitable 
for the treatment improvement has nevertheless 
resulted either by the lessening of the offensive 
odour or the reduction in quantity of the discharge. 
Nutrition tables for school-children of all ages have 
been drawn up as the result of much hard work 
by Dr. O. J. W. Adamson. These tables will be used 
in order to decide if the provision of meals, cod-liver 
oil, «c., is necessary. 


case 


Norwich. 


Dr. H. Cooper Pattin reports that the natural 
increase in population continues to outstrip the supply 
of new dwellings. The increasing scarcity of houses 
ce ympels toleration of undesirable habitations. prevents 
their closure, and intensifies overcrowding. A feature 
of much house property in the city is its worn-out 
condition, which makes reparation hopelessly unprofit- 
able. Dr. Pattin hopes ultimately to see * 
of tuberculosis, pulmonary and  non-pulmonary,. 
hospital, sanatorium, colony, at all ages and in 
both sexes treated at Stanning Hall, where there is 
ample space and where also the aggregation of these 
folk should lead to considerable economy in administra- 
tion expenses.” He not, however, think the 
special provision of institutional treatment for cases 
past recovery will any useful purpose until 
statutory power of compulsory segregation is conferred. 
The school dental officer finds defects in 68-2 per cent. 
of those whom he inspects. 


all types 


does 


serve 


Carlisle. 

Dr. Joseph Beard comments at length on the failure 
of the system of notification of tuberculosis. Only 
55-5 per cent. of the fatal cases lived more than three 
months after notification. It is found at the dispensary 
that 82 per cent. of the insured persons notified are 
in the late or advanced stage of the disease. Of 54 
deaths which occurred within six months of notifica- 
tion 24 were insured persons. On the other hand, of 
the school-children referred to the tuberculosis 
dispensary, 82 per cent. come under observation 
at an early and hopeful stage of the infection. 


W orcester. 

Dr. Mabyn Read reports that the building of new 
houses does not keep pace with the growth of the 
population and that the shortage is getting worse 
year by year. Under present conditions closing 
orders cannot be made and the law cannot be put 
into operation with regard to gross overcrowding. 
Two small unhealthy areas have been ‘‘ represented,”’ 
occupied by 128 and 244 persons respectively, but 
no action can be taken until 80 houses “ suitable 
for occupation by the poorest paid section of our 
population ” have been erected. In October the 
female block of H.M. Prison was taken over by the 
council for housing purposes. In answer to an 
advertisement 170 applications were received and 
18 families, comprising 54 adults and 56 children, 
are now housed in the “ Castle.” The rents payable 


| by these tenants vary from 4s. 6d. to 7s. 6d. per week. 
| which includes rates, gas for lighting and heating of 


corridors and cells. The accommodation provided 
for each tenant consists of one good living-room and 


a sufficient number of cells to give bedrooms for 
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the families concerned. Water-supplies and sinks 
are convenient and a large laundry provides ample 
facilities for washing purposes. Gas-stoves on the 
slot principle have been provided for cooking purposes. 

Dr. Marion B. Andrews, the maternity and child 
welfare medical officer, reports a growth in the 
utilisation of home-helps, in the provision of dinners, 
and in the dental work. Where possible the provision 
of dinners for pregnant and nursing women is preferred, 
as being less likely to be diverted from its destined 
end than the issue of milk. The dinners are organised 
by the Infant Health Society, which, as Dr. Andrews 
tells us, is responsible for a great deal of valuable 
work. The rule is made that mothers pay £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the mothers of families 
who are on the ‘free-scale’ in other respects. The 
limit of the ‘free-scale’ is a family income of 6s. 
per head, and, as Dr. Andrews puts it, the prospect 


of saving 60s. in a reasonable time on such an income | 


is extremely remote. Nearly half the infant deaths 
were attributed to prematurity, and took place 
during the first fortnight of life. Dr. Andrews 
thinks these babies are usually washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar needs by stocking 
supplies of cotton-wool and olive oil for the use 
of the midwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects has proved a 
success. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY 267n, 1924. 
Notifications.—The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 52 ; 

scarlet fever, 1459; diphtheria, 670; enteric fever, 102 ; 
pneumonia, 457 (as against 570 of the previous week) ; 
puerperal fever, 38; cerebro-spinal fever, 9; acute polio- 
myelitis, 17; acute polio-encephalitis, 4; encephalitis 
lethargica, against Sl of the previous week); 
dysentery, 4; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases of small-pox, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 

R.D. 1), 19 from the county of Northumberland (Ashington 

18), 6 from the county of Nottingham (Hucknall 3, Mansfield 

3), 2 from the county of Warwick (Coventry), 3 from Yorks, 

North Riding (Middlesbrough), and 9 from Yorks, West 

Riding (Rotherham C.B. 1, Rotherham R.D. 7). Of the 

cases of encephalitis lethargica, 5 were notified from the 

County of London ( Bethnal Green 1, Deptford 1, Islington 1, 

Lambeth 1, Shoreditch 2, Stoke Newington 1, Woolwich 1), 

5 from the county of Chester (Stockport 2), 2 from the county 

of Derby (Derby), 5 from the county of Durham, 3 from 

Essex (West Ham 2), 10 from the county of Lancaster 

(Manchester 4), 5 from the county of Stafford, 6 from the 

county of Warwick (Birmingham 3%), and 5 from Yorks, 

West Riding (Sheffield ). 

Deaths.—In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 

of deaths from all causes decreased from 750 to 729. 
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East Sussex Hospitat.—The year just 
ended in connexion with this institution at Hastings has 


been an anxious one. It has been marked by the removal 
from the old home to the present new institution, which 
was opened in November. A curtailment of its activities 
was necessitated for a time, during which there was a con- 
siderable falling off in the receipts from patients, and with 
a larger institution the larger had been the expenses 
without any increase in the income. The year was not a 
normal one, and the balance-sheet, which showed an excess 
of expenditure over income of £3524, cannot be accepted 
as a basis for the future. At the annual meeting on 
July 28th the governors, however, took a very wise step 
in adopting a suggestion which came from the mayor 
(Councillor Arthur Blackman) and appointed a committee 
to investigate the financial position. The findings of the 
committee will be watched with much interest by everyone 
interested in the administration of hospitals. It may be 
hoped that the committee will thoroughly thrash out the 
reason why the number of subscribers residing in Hastings 
and St. Leonards is out of all proportion to the size of the 
town. 








} gave way shortly after its publication. 


Obituary. 


THOMAS DAVID LISTER, C.B.E., M.D., 
M.R.C.P. Lonp., F.R.C.S. ENG., 

CONSULTING PHYSICIAN, PRINCE OF WALES’S HOSPITAL 

CONVALESCENT OFFICERS, MARYLEBONE, AND TO THE 
ASSOCIATION OF LOCAL GOVERNMENT OFFICERS. 


B.S., 


FOR 


WE regret to announce the death on July 30th of 
Dr. T. D. Lister, whose work in connexion with 
tuberculosis and with life assurance problems was of 
high value. Born in London on Jan. 30th, 1869, the 
son of Francis Wilson Lister and Elizabeth Wishart, 
only daughter of David Roy, of Glasgow, he received 
his early education at the Haberdashers’ Company 
School, entering Guy's Hospital, where he qualified 
with honours in 1892. He was house surgeon there 
and pathologist to the East London Hospital for 
Children, but did not remain on the staff of a general 
hospital. Later he became physician to the Mount 
Vernon Hospital for Consumption, consulting physician 
to the National Union of Teachers, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and, for chest to the 
Prince of Wales’s Hospital for Officers at Marylebone. 
He was also a lecturer at the London School of Clinical 
Medicine. He was advisory physician to the National 
Sanatorium Association, a body concerned with the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
the scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee of the 
County of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
valuable work he contrived to carry out. One side of 
his bent is shown by his undertaking to edit (1912) 
a new edition of Chavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind with a 
definite mathematical bias, which no doubt helped to 
determine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority ; indeed, one of the foremost, 
his writings prove. With originality and real 
vision he possessed a deep fount of common sense, 
which combined to render his views both suggestive 
and practical. The mere list of his appointments 
affords a measure of his special experience of the 
problems of tuberculosis, more particularly as they 
affect the community. He was a trenchant critic of 
commonly accepted views where they were not 
supported by clear and logical evidence. Two books 
dealing with industrial tuberculosis (1910) and sana- 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium and 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of this 
disease and worked hard to suggest remedies for 
them. 

Lister’s knowledge of the problems of life assurance 
was profound. He was one of the chief medical officers 
of three insurance offices. It was characteristic of him 
that he was not content to study the medical problems 
of life assurance only, but that he also endeavoured to 
get a grasp of the actuarial and the business aspects 
of this important subject. His presidential address 
before the Assurance Medical Society on March 3rd, 
1920, was a thoughtful, original, and suggestive essay, 
indicating numerous lines for future investigation and 
research. In it he developed an ingenious idea of vital 
trajectories. In 1921 he published a book on the 
Medical Examination for Life Assurance, a handy and 
conveniently arranged volume, which has been of the 
greatest service to those working in this branch of 
medical practice. It is likely long to remain a standard 
manual on this subject. Unfortunately his health 
** There can be 
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little doubt,’’ writes one of his friends, ‘‘ that the 
comparatively early death of his father and one of his 
brothers hung as a shadow over Lister’s life, and this, 
together with the stress and anxiety of the war years, 
prevented its full fruition.”” He achieved much, but 
his untimely death has deprived the medical profession 
and the community at large of the greater gifts his 
original mind and wide experience were capable of 
yielding had he been spared. 

Dr. A. T. Davies writes: ‘ Lister was an accurate 
clinical observer and keen diagnostician and had 
an intuitive insight into the nature of disease. He 
possessed high intellectual qualities which he devoted 
unreservedly to the best interests of his profession 
and of his patients, indeed it is more than probable 
that his self-denying efforts and untiring devotion 
to his work at the Prince of Wales’s Hospital for 
Officers intensified the beginnings of his long and 
fatal illness. He was a man who had friends and 
not acquaintances; his geniality of nature and 
kindness of disposition rendered him a genial host 
and companion.” 

Dr. Lister’s death took place at Henley-on-Thames 
after a prolonged illness. He is survived by his widow, 
the only daughter of Eugen Ritter, and by two sons 
and a daughter. 











Correspondence. 


** Audi alteram partem.” 


MEASUREMENT OF ULTRA-VIOLET 
RADIATION. 
To the Editor of THE LANCET. 
Sir.—The standard colour-tubes of the acetone 
methylene-blue gauge for measuring ultra-violet 
rays, an account of which was published in THE 


LANCET of April 12th, 1924, were filled with graduated 


solutions of methylene-blue and water. Experi- 
ence has shown that these fade with time and 
especially so in a warm climate. Mr. A. Webster has 
therefore made a new series of standards, using 
graduated pure copper nitrate solutions, and 
adding to the weaker ones of the series a certain 
amount of a solution of potassium chromate. These 
new standards have been matched against the grades 
of bleaching of our standard acetone methylene-blue 
solution exposed to light in our standard quartz tube, 
and these grades of bleaching in their turn have been 
standardised biologically against the time required 
for killing infusoria in a quartz cell and for producing 
erythema in a white skin. The new set of standards 
seem to work very satisfactorily and can be had of 
Messrs. Siebe Gorman, 187, Westminster Bridge-road, 
London, S.E.1, who supply the gauge in a convenient 
form. The utility of the gauge for measuring, not 


only dosage in light treatment, but also smoke pollu- | 


tion in cities, is illustrated by the following—from 
July 15th-20th the total ultra-violet reading was 
78 at Peppard Common, Oxon., 60 at Hampstead, 
and 35 at the Meteorological Office, Kingsway, 
close to the Strand, London. The summer smoke- 


cloud thus robbed London of more than half its ultra- | 


violet rays. 

In making such measurements the quartz tube must 
be exposed in the vertical position on a roof with 
unrestricted view of the sky on all sides, or in an 
open space with such view, because far more ultra- 
violet rays come from the sky-shine than from the 
direct sunlight in the course of 24 hours. On bright 
summer days the tube requires changing twice and 
even thrice in the day, for the standard tubes only 
give 8° of the scale and the reading at Peppard in 
one day has been as high as 25. To measure smoke 
pollution one reading should be taken on a roof in the 
centre of the city and another in the country outside. 
To assist in the prevention of smoke pollution J 











would ask the medical officers of our cities to join in 
the taking of these observations and to send their 
measurements to me each month. 
I am, Sir, yours faithfully, 
LEONARD HILL. 


Nationa] Institute for Medical Research, Hampstead, 
London, N.W., July 30th, 1924. 


INSULIN DOSAGE, 
To the Editor of Tue LANcEr, 

Sir,—I have read Prof. Murray Lyon’s article on 
insulin in your issue of July 26th with great interest 
and appreciation, but I doubt if his plan of adminis- 
tering insulin two hours before meals will meet with 
general favour for several reasons. 

In the first place, and very important, it is im- 
practicable and inconvenient to give insulin as long 
as two hours before meals. It is no negligible hard- 
ship for a diabetic to have to get up two hours before 
breakfast to administer his dose. The nearer his life 
approximates to the normal the more likely he 
is to adhere strictly to his treatment and benefit 
from it. 

Secondly, this plan seems unnecessary and some- 
times even dangerous. Certainly there is little or 
no danger with the high fasting blood levels (0-2 
0-3 per cent.) of Prof. Lyon’s cases. But surely it 
is generally agreed that lower figures than these 
should be aimed at and can easily be obtained even 
in severe cases by less liberal diets of 1800 to 2100 
calories (i.e.. 30 cals. per kg. of body-weight ) than 
the 2500-2800 calories (40 cals. per kg.) advocated 
by Prof. Lyon. 30 cals. per kg. is usually ample to 
meet the requirements of ordinary life and to maintain 
stable weight, because the body learns metabolic 
economy on such diets. The fasting blood-sugar 
can be kept more normal (0-12—0-15 per cent.) with 
less insulin and giving the dose half an hour before 
meals adequately controls glycosuria and prevents 
any but the slightest post-absorptive rise in blood- 
sugar if the dosage and the diet are properly balanced. 
It would be dangerous and unnecessary to give such 
a case insulin two hours before breakfast. With a 
diet liberal in carbohydrates or even total calories 
it is difficult or impossible to avoid fasting hyper- 
glycemia in with little endogenous 
insulin, as any excess of carbohydrate unburned by 
insulin is stored to reappear later in the blood when 
the effects of the dose wears off. Leaving aside the 
question of the bad effects of hyperglycaemia per se, 
such a plan requires more insulin to control even 
the glycosuria, and wide oscillations in the range of 
blood-sugar concentration must occur. In Fig. 2 
Prof. Lyon hardly proves his point, for the observa- 
tions cease two hours after breakfast with equal blood- 
sugars. True, he obtains lower blood-sugars before 
and immediately after breakfast, but the probability 
is that correspondingly higher figures would have 
been obtained in the afternoon when insulin was given 
two hours rather than half an hour before breakfast. 
Again, it would seem better to keep a case on a con- 
stant satisfactory balance of insulin and diet than to 
correct a “ luxus’”’ diet by cutting it down to half 
one day a week. The latter is an irksome complication 
in the diabetic’s life and likely to lead to mistakes 
and hypoglycemic symptoms. 

I am glad to hear Prof. Lyon definitely state the 
variation he has found in batches of insulin. I have 
found the same in all the makes I have tried. though 
Lilley insulin to vary least in therapeutic 
action. This is serious enough from the therapeutic 
point of view, but still more so from the rescarch 
standpoint, as it renders invalid any careful attempt 
in the last vear to follow improvement o1 
of insulin cases over long periods. 

I am, Sir, yours faithfully, 
R. D. LAWRENCE, 
Chemical Pathelogist, King’s College 
August Ist, 1924. 
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SQUINT AND LEFT-HANDEDNESS. 
To the Editor of THE LANCET. 

Srr.—Dr. W. S. Inman in THE LANCET last week 
was good enough to refer to my work on this subject, 
but incompletely. The association, both personal and 
familial, between squint and mancinism was first 
recorded and discussed by me in 1917 in my book 
“Three Clinical Studiesin Tuberculous Predisposition ”’ ; 
stammering was also mentioned. Search of the litera- 
ture on both sides revealed no anticipation ; but I 
did find, and noted, record by A. Czellitzer, a Berlin 
ophthalmologist, of alternation of squint in members 
of a family with those other neuro-pathological con- 
ditions deaf-mutism and idiocy. The number of such 
alternating ‘‘ degenerative ”’ (in Lombroso’s sense) 
states is probably pretty large. I can recall but three 
families in which there is squint and of which, at the 
same time, I have thorough and long knowledge. In 
all three it is a sister who squints. In the first, there 
was insanity and attempted suicide in a brother; in 
the second, nodding spasm in the mother ; the same 
with spina bifida in a brother, and suspected crimin- 
ality in two other brothers; the last showing in all 
the members musical aptitude, which secured for 
one of them very high distinction. In squint, and 
mancinism, and stammering, and colour-blindness, 
and bisexuality we have probably to do with evidences 
of that ‘‘ variational diathesis ’’ described by Havelock 
Ellis as being on the whole commoner in the male, 
and which manifests itself in conditions which range 
in an ill-defined way from the merely atavistic to 
the definitely pathological. It is no wonder that 
some of these conditions should tend to coincide in 
the same subject. 

Dr. Inman states that *‘ it is impossible to conceive 
that left-handedness is itself a sign of deficient 
vitality.”’ But he cites the frequency of this anomaly 
in mental defectives, who, of course, are known to 
have poor resistance to several diseases. However, 
I should not like to say that left-handers, when sane, 
are especially liable to tubercle, as perhaps might be 
deduced from a reference to my work in the last 
edition of Fishberg’s ‘‘ Pulmonary Tuberculosis.” 
Indeed, in my book I recorded an examination of 
adult consumptives in this respect, with the result 
that the percentage of mancinism was not significantly 
above normal limits. This might have been expected, 
seeing that only about 2 per cent. of adult con- 
sumptives squint—of which 2 per cent. by no 
means all are left-handed—while the normal occurrence 
of mancinism is higher (2 per cent. to 5 per cent.) 

Dr. Inman does not mention the over-frequency 
of squint in the insane. This to my mind is the most 
fundamental argument for the neuro-pathological 
affinities of this eye affection. Tubercle is still more 
over-frequent in the insane. But the line of argument 
proceeding from these data I have pursued already 
in my book and in two articles appearing in your 
columns. I am Sir, yours faithfully, 


August 2nd, 1924. W. C. RIVERs. 





INTOLERANCE TO A DENTURE. 
To the Editor of THE LANCET. 

Srr,—Can anyone give advice in the following case. 
The patient had practically all his teeth out a year 
ago (on advice for osteo-arthritis), there was no 
pyorrhcea and the teeth, though not ornamental 
were perfectly useful. The gums have hardened, 
but he is unable to wear his well-fitting dentures; 
he has tried for months to retain the top plate (made 
very short) but is invariably sick within half-a- 
minute, and if he perseveres it happens over and 
over again, so that once after trying four times in 
half-an-hour he fainted, and his wife hid the teeth. 
The trouble is that he has to live on slops, &c., 
longing all the time to be able to eat ordinary food. 
The palate is highly arched and a London specialist 


could find nothing wrong with nose or throat, a 





rather long uvula has been shortened. It has been 
suggested that the difficulty is ‘* psychic.”’ Is there 
any way of controlling this overwhelming reflex and 
enabling a man, still in early middle age and a hard 
brain-worker, to regain some of the pleasure of life 
and cease to be a nuisance to his household because 
of special catering ? He is steadily losing weight. 
I am, Sir, yours faithfully, 
Salisbury, July 31st,1924. H. St. ARNAUD AGATE. 





Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 

Maj. M. Sinclair retires on retd. pay. 

Maj. F. J. Stuart retires receiving a gratuity. 

Lt. R. Murphy to be Capt. (Prov.). 

ARMY RESERVE OF OFFICERS. 

Col. H. A. Bray (lace R.A.M.C.), having attained the ag 
limit of liability to recall, ceases to belong to the Res. 
of Off. 

TERRITORIAL ARMY. 


Capt. W. J. H. Davies (late R.A.M.C., T.F.) to be Capt. 
2nd Lt. E. Holmes (late Welsh R.) to be Lt. 
Hon. Lt. G. M. Lewis (late R.A.F.) to be Lt. 

The Territorial Decoration has been conferred 
Lt.-Cols. J. H. Hunter, L. D. Bailey, and R. Phillips ; 
D. W. Boswell, H. K. Griffiths, E. 
Owens; and Capt. G. F. R. 
Service with O.T.C. : 


upon 
Majors 
L. Dewdney, and J. H. 
Smith. Supernumerary fo1 
Lt.-Col. A. M. H. Gray. 


ROYAL AIR FORCE. 
Flight Lt. J. G. F. Heal is transferred 
Class D.2. 


to the Rese 


WEST AFRICAN MEDICAL STAFF. 

Dr. D. Alexander to be Director of Medical and Sanitary 
Services, Nigeria, in succession to Dr. T. E. Rice, retired : 
Dr. M. E. O’Dea to be Director of Medical and Sanitary 
Services, Gold Coast; Dr. W. J. D. Inness to be Director 
of Medical and Sanitary Services, Sierra Leone, in succes- 
sion to Dr. F. J. A. Beringer, retired; Dr. T. B. Adam to 
be Deputy Director, Medical and Sanitary Services, Nigeria, 
in succession to Dr. H. B. S. Montgomery, retired ; Dr. G. 
Hungerford to be Deputy Director, Medical and Sanitary 
Services, Gold Coast, vice Dr. O’Dea; Dr. H. A. Foy to be 
Deputy Director of Sanitary Service, Nigeria, in succession 
to Dr. Cameron Blair, and Dr. J. C. S. McDouall to be an 
Assistant Director, Medical Service, Nigeria, vice Dr. 
Hungerford ; Dr. B. Moiser to be an Assistant Director of 
Medical Service, Nigeria, in succession to Dr. F. R. Ellis, 
retired ; Dr. H. T. Palmer to be an Assistant Director of 
Medical Service, Nigeria, vice Dr. Inness; Dr. F. H. Storey 
to be an Assistant Director of Medical Service, Nigeria, in 
succession to Dr. R. F. Williams, retired, and Dr. W. %. 
Clark to be Assistant Director, Sanitary Service, Nigeria, 
vice Dr. Foy. Dr. M. C. Blair has been accorded, on his 
retirement, the title of Honorary Consultant to the Nigerian 
Medieal Staff. 








Parliamentary Intelligence. 


HOUSE OF LORDS. 


WEDNESDAY, JULY 30TH. 
THE Public Health (Scotland) Bill was read a second time 
and the National Health Insurance Bill was read a third 
time and passed. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 30TH. 
The Law of Suicide. 

Brig.-General SPEARS asked leave to introduce a Bill 
to amend the law relating to suicide. The Bill provided 
that the survivor of a suicide pact should be deemed not to 
be guilty of murder, but guilty of a felony, rendering him 
liable to penal servitude for a period of five years. 

Major-General SEELY opposed the Bill. 

Leave was granted, and the Bill was brought in and read 
a first time. 

Aged Persons and Health Insurance. 

Mr. BLACK asked the Minister of Health whether he was 
aware of the great dissatisfaction felt by insured persons 
who had contributed to the health insurance fund for many 
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; 
years and found themselves at the age of 70 precluded from 


further participation in the benefits of the fund ; and whether 
he could take steps to enable them to continue to participate 
especially in the cases of those ineligible for old age pensions. 

Mr. WHEATLEY replied : The National Health Insurance 
Acts provide that the liability to pay contributions and the 
title to sickness and disablement benefits (but not to medical 
benefit) cease on an insured person attaining the age of 
70, and I have no evidence that this feature of the scheme 
has been the cause of great dissatisfaction. The extension 
of sickness and disablement benefits to persons over 70, 
which could only be effected by amending legislation, would 
necessitate an increase in the weekly contributions, and 
would present serious administrative difficulties to approved 
societies in the application of the test of incapacity for work. 

Kingston Vaccination Case. 

Mr. BLACK asked the Minister of Health whether he would 
inquire into the costs claimed in the case brought by the 
Kingston vaccination officer against Mr. Barnet Marks, of 
St. Mark’s Hill, Surbiton, for neglecting to have his child 
vaccinated, when the costs amounted to £1 Ils. 6d., com- 
pared with 68. or 7s. in most similar cases brought by other 
vaccination officers; and whether he would see that the 
Kingston vaccination officer did not in future put vaccination 
defaulters to unnecessary expense in the matter of court 
costs.—Mr. WHEATLEY replied: I have inquired into this 
case, and am informed that the circumstances were unusual. 
I have no reason to believe that this vaccination officer puts 
defaulters to unnecessary expense in the matter of costs. 

Local Authorities and Birth Control. 

Mr. THURTLE asked the Minister of Health if he would 
consider the desirability of allowing local authorities to 
impart to people who wished to obtain it information as 
to birth control methods without penalising such local 
authorities by withdrawing their maternity and child welfare 
grants.—Mr. WHEATLEY replied: My view is that the 
institutions provided by local authorities at the cost of 
public funds should not be used for purposes such as that 
referred to in the question, which are the subject of con- 
troversy, without an express direction from Parliament. 

Use of Pyridine in Methylated Spirit. 

Mr. LorrMer asked the Chancellor of the Exchequer if, 
as methylated spirit was extensively used in surgery, and 
was one of the best sterilisers of the skin and of instruments, 
it had been brought to his notice that the addition of the 
new denaturant, pyridine, had a harmful effect upon the 
skin of the hands of surgeons and the skin of patients ; 
and, if so, would he, in the interests of surgeons and patients, 
have the order to add pyridine to methylated spirit removed. 
—Mr. GRAHAM (Financial Secretary to the Treasury) replied : 


The question raised by the hon. Member is at present under 


investigation. 
THURSDAY, JULY 3lstT. 
Pensions Medical Officers and Overseas Service. 


Lieut.-Colonel FREMANTLE asked the Minister of Pensions | 


how many medical officers who had never served overseas 
were at present employed by the Ministry of Pensions among 
those serving on a whole-time agreement, including adminis- 
trative officers, and among those serving on a sessional 
basis, respectively.—Mr. F. O. Roberts replied: 115 out 
of the 400 full-time medical officers, and 644 out of the 
2408 sessional medical officers in the Ministry of Pensions 
did not serve overseas. I may add that nearly {4 per cent. 
of these medical officers have served either at home or 
abroad. 

Lieut.-Colonel FREMANTLE asked the Minister of Pensions 
if he would state how many medical officers who have served 
overseas had been discharged from work under the Ministry 
of Pensions in the last six months in order to retain the 
services of doctors who had not served overseas.— Mr. F. O. 
ROBERTS replied : No medical officer with overseas service 
has been discharged in order to provide for another officer 
without overseas service. In selecting medical officers for 
discharge, which is unavoidable owing to the continued 
decline in the work of the Ministry of Pensions, full regard 
is paid to war service and to the qualifications required for 
the work to be performed. 

Clothing for Sanatorium Patients. 

Captain Ex.ior asked the Minister of Pensions whether 
any allowance was made for clothing for outdoor work for 
patients admitted to sanatoriums ; and, if not, whether he 
would give instructions that such allowance should be made, 
since, in view of the current distress in many parts of the 
country, the provision of the necessary outfit imposed a 
serious charge upon the pensioner.—Mr. F. O. ROBERTS 
replied : The arrangements for the residential treatment of 
tuberculosis for both ex-Service men and others are in the 
hands of the local health authorities, subject to the general 
direction of the Ministry of Health. I understand that such 
treatment does not ordinarily involve any special expense 
to the patient. I may add, however, that if a pensioner 








desires to provide himself with additional clothing, arrange- 
ments have been made for the purchase of it by way of 
advance out of the personal allowance which accrues to the 
pensioner during his treatment. 


Pensions for Tuberculous Patients. 

Captain ELLiot asked the Minister of Pensions whethe1 
the pensions for tuberculous patients were reduced after the 
discharge of the patient from the sanatorium for the second 
time to 40 percent. ; and whether he would give instructions 
that it should be 100 per cent. for six months as in the case 
of dismissal for the first time.—Mr. F. O. RoBERTS replied : 
There is no general rule in operation to the effect stated in 
the first part of the question. On discharge from a sana- 
torium for the second or any subsequent period of treatment 
a patientis given the pension at the rate of assessment which 
is found by a medical board to be appropriate to his condi- 
tion, unless he is still eligible for the special rates of pension 
available fora certain period in cases of tuberculosis. These 
special rates of pension, which are at the rate of 100 per cent. 
for the six months after discharge following the first period 
of treatment in a sanatorium or training centre, and not less 
than 50 per cent. for the succeeding two years, were designed 
as a special measure for the assistance of cases in the earliest 
stages of the disease. Apart from the period of two and a 


half years in which these rates apply, cases of tuberculosis 
have to be dealt with under the general provisions of the 
warrant applicable to all classes of disability. 


Treatment of Tuberculous Pensioners. 

Captain ELLiot asked the Minister of Pensions whethe1 
the tuberculous pensioners in parochial sanatoriums received 
treatment on the full scale laid down by the Pensions 
Ministry; and, if not, whether he would give instructions 
that additional allowances be given to pensions Ministry 
patients to bring them individually up to this scale.— 
Mr. F. O. ROBERTS replied : I am not quite clear what class 
of institution the hon. and gallant Member has in mind : 
but I may say that whenevera course of residential treatment 
is prescribed by a tuberculosis medical officer for a condition 
accepted by the Ministry as due to or aggravated by war 
service, and such treatment is given in asanatorium approved 
by the Ministry of Health, the allowances and other expenses 
authorised under Article 6 of the Royal Warrant are granted. 

Morbid Details of Condemned Prisoners. 

Mr. PENNY asked the Home Secretary whether, in view 
of the publication in the press of morbid details relating to 
prisoners under sentence of death in His Majesty’s prisons, 
he would issue instructions that in the event of officials 
giving such information to the press they would be liable to 
instant dismissal.—Mr. DAvies (Under Secretary for the 
Home Office). replied: Any such communication is strictly 
prohibited by statutory Rule 115 (1), which lays down that 


| any breach will render an officer liable to dismissal. 


Nursing Service in Mental Hospitals. 

Mr. HosBuHovsE asked the Minister of Health whether the 
departmental committee appointed to consider in what 
direction the nursing service in mental hospitals could be 
improved had yet reported ; and, if so, what recommenda- 
tion had been made concerning the present excessive hours 
of duty worked by members of the staff in these hospitals. 

Mr. WHEATLEY replied: The report is now in the hands 
of the printer, and will be published as soon as practicable. 

National Health Insurance Commission. 

Sir KINGSLEY Woop asked the Minister of Health when 
the Royal Commission on National Insurance would com- 
mence its sittings; and whether its proceedings would be 
open to the public.—Mr. WHEATLEY replied: The Royal 
Commission on National Health Insurance has already held 
a preliminary meeting and will commence its sittings for 
the hearing of evidence in October. I am informed that the 
Commission has not yet arrived at a decision as to the 
admission of the public to its meetings. 


MONDAY, AUGUST 4TH. 

Accommodation for Consumptive Prisoners. 
Mr. STRANGER asked the Home Secretary 
was aware that in the metropolitan prisons there were 
insufficient cells set apart for offenders suffering from 
tuberculosis and that, in consequence, such offenders were 
put in ordinary cells ; and whether prompt steps could be 
taken to improve the accommodation for those suffering 
from this disease.—Mr. DAVIES replied: At Wandsworth, 
Wormwood Scrubbs, and Holloway, the number of special 
cells for tuberculous patients is in excess of requirements. 
At Pentonville and Brixton the number of tuberculous 
cases is often somewhat larger than the number of special 
cells. When this occurs the are either located in 
adjoining ordinary cells or are removed to separate rooms 
in the hospital. In all cases alike the patient receives the 
appropriate treatment. It is, in fact, proposed to provide 

additional special cells without avoidable delay. 


whether he 
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Indian Wool and Anthrax Infection. 

Colonel PERKINS asked the Home Secretary whether 
he was satisfied that the provision of a disinfecting station 
at Liverpool was the best means of protecting British workers 
against infection from material which contained the germs 
of anthrax: and whether, seeing that this disinfecting 
station could not possibly protect dock workers handling 
such material, he would undertake to explore thoroughly 
the first means of protection suggested by general conference 
of the International Labour Organisation of the League of 
Nations, 1919——viz., the disinfection of material infected 
with anthrax spores in the country exporting such material. 

~Mr. HENDERSON replied : The Home Office has throughout 
been fully alive to the desirability of arranging, if practicable, 
for disinfection in the country of export: and with this 
object in view, immediately after the Home Office committee 
on anthrax reported in 1918, representations were made to 
the Government of India, from which country the greater 
part of the infected material comes. The Government of 
India, however, have not seen their way to arrange for 
disinfection in India, and we have therefore been thrown 
back on the alternative of providing for disinfection at the 
port of entry in this country. Under the arrangements in 
force at Liverpool the material is conveyed direct from the 
ship to the disinfecting station, so that the risk to the dock 
workers is reduced to a minimum. 

TUESDAY, AUGUST 5TH. 

National Health Insurance Bill. 


The National Health Insurance Bill, a consolidating 
measure which has already passed the House of Lords, 
went through Committee without amendment. 

On the motion for the third reading, 

Sir KINGSLEY Woop congratulated the Government on 
getting this Bill through so expeditiously. It would be of 
considerable advantage to the approved societies. 

Mr. GREENWOOD (Parliamentary Secretary to the Ministry 
of Health) said that the reason why the Bill was being pressed 
forward before the recess was on account of the regulations. 
It was the intention that the regulations should be com- 
pleted in order to come into operation on Jan. Ist, 1925. 

Lieut.-Colonel FREMANTLE said he wished to say from the 
point of view of medical men that this Consolidation Bill 
was of serious importance as regarded the efficiency of the 
operation of National Insurance. He trusted that the 
approved societies would realise more fully from this Bill 
what they could do under the law and what they had not 
already done. There were various measures of prevention 
which ought to be carried out, and he hoped that steps would 
be taken to being these important preventive measures into 
operation in the interests of the health of the community. 

The Bill was read a third time. 


W orkmen’s Compensation (Silicosis) Bill. 


Mr. R. Davies (Under Secretary to the Home Office) in 
moving the second reading of the Workmen’s Compensation 
(Silicosis) Bill, which has passed through the House of Lords, 
said that under the existing scheme workmen’s compensa- 
tion could not be paid in cases where men were su'Tering 
from both silicosis and tuberculosis. This Bill proposed that 
compensation should be paid in such eases. It was an agreed 
measure. Medical men who had made a study of this 
problem had not been able to draw the line where silicosis 
ended and tuberculosis began. 

Lieut.-Colonel FREMANTLE supported the Bill asa right and 
reasonable extension of the law in this connexion. 

The Bill was read a second time. 


PRINCE OF WALEs’s HospitaL, ToTrTeENHAM.— 
Following upon the resignation of Mr. J. B. Banister from 
the post of gynecologist to the Prince of Wales’s Hospital 
on his appointment to the Charing Cross Hospital, the 


governors have invited Mr. Arthur Giles, consulting gyneco- | 


logist to the hospital, to resume active work on the staff 
as senior gynecologist, and have appointed Mr. Aubrey 
Goodwin as gynecologist. 


DONATIONS AND BEQUEsSTs.—Mr. Lewis Loughor, | 


a South Wales shipowner, has given £10,000 worth of 
Conversion Loan to the King Edward VII. Hospital, 
Cardiff.—Major Peake, of Bawtry Hall, chairman of the 


Airedale Collieries Company, has offered to the Castleford, | 


Normanton, and District Cottage Hospital Committee 
£10,000 to build a ward in memory of his son, who was 
killed on the Somme.—By the will of the late Mr. Joseph 
Isaac Hallam, of Leicester, the testator left £1000 to the 
Leicester Infirmary for the endowment of a J. 1. Hallam 
bed.—Lord Bearsted having offered to give £5000 to St. 
Thomas’s Hospital funds on condition that four others give 
a similar amount, Mr. Frederick Lane has promised to be 
one of the four. 





, of Medical Hydrology in Great 
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ROYAL COLLEGE OF PuysicIANs OF LoNDON.—~— 
An ordinary quarterly Comitia of the College was held 
on July 3lst. The President, Sir Humphry Rolleston, 
occupied the chair. The following were admitted to the 
Membership : 

Drs. Richard 8. Allison, Walter R. Brain, Walter F. R. 
Castle, Alexander Cawadias, Philip C. P. Cloake, Keith D. 
Fairley, Charles B. S. Fuller, Eric F. Gartrell, Frank B. 
Hobbs, Charles J. Lewis, Samuel L. Ludbrook, Arthur A. 
Osman, Martin O. Raven, Car] I. Streich, Eric L. Susman, 
Geoffrey W. Theobald, and James G. Willmore. 

Licences to practise Physic were granted to 208 candi- 
dates who had passed the required examinations after 
conforming to the by-laws and regulations.—Diplomas wer 
granted, jointly with the Royal College of Surgeons of 
England, in the following subjects. to 31 candidates in 
Public Health, to 17 candidates in Tropical Medicine and 
Hygiene, to 5 candidates in Psychological Medicine, to 
14 candidates in Ophthalmic Medicine and Surgery, and to 
5 candidates in Laryngology and Otology. 
the successful candidates are given below. 

Mr. Norman William Smith was awarded the Murchison 
Scholarship. 

On the nomination of the President, the Council and the 
Library Committee, the following College officers, members 
of committees, and examiners were elected for the ensuing 
year: 


The names of 


Censors.—Dr. Horace George Turney, Dr. Edward Farquhar 
Buzzard, Dr. James Calvert, and Dr. Cyril Ogle. 

Emeritus Treasurer.—Sir Dyce Duckworth. 

Treasurer.—Dr. Sidney Philip Phillips. 

Registrar.— Dr. Joseph Arderne Ormerod. 

Harveian Librarian.—Dr. T. H. Arnold Chaplin. 

Members of the Library Committee.—Dr. Frederick Parkes 
Weber, Dr. Herbert Spencer, Dr. William Cecil Bosanquet, 
and Dr. Charles Joseph Singer. 

Curators of the Museum.— Dr. John Mitchell Bruce, Sir Seymour 
John Sharkey, Sir Frederick W. Andrewes, and Dr. William 
Hunter. 

Finance Committee. — Dr. Raymond H. P. Crawfurd, 
Dr. Arthur George Phear, and Dr. Frederick John*Poynton. 

Eraminers.—Chemistry : Mr. Charles Stanley Gibson and 
Dr. Robert Henry Aders Plimmer. Physics: Dr. William 
Edward Curtis and Dr. Sidney Russ. Practical Pharmacy : 
Dr. Alfred Ernest Russell, Dr. Edward Alfred Cockayne, 
Dr. Philip Hamill, Dr. Nathan Mutch, and Dr. Walter 
Ernest Dixon, Physiology: Dr. John Beresford Leathes 
and Dr. John Mellanby. Anatomy: Dr. Thomas Baillie 
Johnston. Medical Anatomy and Principles and Practice 
of Medicine: Dr. Herbert Morley Fletcher, Dr. Arthur 
Philip Beddard, Dr. William Cecil Bosanquet, Dr. James 
William Russel], Dr, Charles Richard Box, Sir James 
Purves-Stewart, Dr. Charles Bolton, Dr. Lewis Albert 
Smith, Sir John Charlton Briscoe, and Dr. James Aubrey 
Torrens. Midwifery and Diseases Peculiar to Women: 
Dr. John Prescott Hedley, Sir Ewen John Maclean, Dr. 
Thomas George Stevens, Dr. John Davis Barris, and Dr. 
Henry John Forbes Simson. 

Public Health.—Part I.: Dr. Henry Wilson Hake. 
Dr. David Samuel Davies. 

Tropical Medicine.—Sir Percy William Basset t-Smith ( Bacterio- 
logy), Sir Leonard Rogers (Diseases and Hygiene of the 
Tropics). 

Ophthalmic 
Collier. 

Laryngology and Otology. 

Psychological Medicine. 
namara. Part II.: 
C. M. Hinds Howell. 

Communications were received from (1) Mr. C. F. Rey 
on behalf of His Highness Tafari Makonnen, the Regent oi 
Ethiopia, expressing his appreciation of his visit to the 
College and sending a commemorative medal in memory 
of it. (2) The secretaries of the committee for the Study 
Britain (Drs. Edgecombe 
and Fortescue Fox), asking the support of the College for 
the rims and work of the Committee, and submitting certain 
representations on the subject which have been laid before 
the Ministry of Health. (3) The Home Office. asking the 
College to suggest names for filling a vacancy which has 
occurred, through the resignation of Sir Bryan Donkin, on 
the Advisory Committee on the administration of th: 
Cruelty to Animals Act. (1) The University of Leeds asking 
the College to send representatives to the celebration of 
its coming of age and the jubilee of the Yorkshire College, 
Leeds. 

The President brought before the College 
communications with (1) the Home 
veronal. (2) The Ministry of Health, concerning heroin. 
A report, by Sir William Hale-White and Sir William 
Willcox, on the question of the prohibition or the limitation 
of the manufacture of heroin, was read. It was resolved on 
the recommendation of the Council that the Moxon medal 
be awarded to Sir Leonard Rogers. The Weber-Parkes 
prize and medal was awarded to Prof. Calmette. 


Part II. 


Medicine and Surgery.—Dr. James Stansfield 


Sir StClair Thomson. 
Part I.: Dr. Eric 
Dr. Robert Percy 


Danvers 
Smith 


Mac 
and Dr. 


the results of 
Office, concerning 
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Arthur Newsholme 
Executive 


Sir 
the 


Dr. Sidney Martin and 

ed representatives on 

» Cancer Research Fund. 

President announced 

Frederick Mott, F.R.S., to 
in 1925. 

A report was 


were 
Committee of 


that he had 
deliver the 


appointed 
Harveian 


Sil 
oration 
received from the representative of the 
College on the General Medical Council. 

RoyYAL COLLEGES OF 
SURGEONS OF ENGLAND. 


PuysictaNs OF LONDON AND 
At meetings of the Royal Colleges 
of Physicians and July Sist diplomas of 
L.R.C.P. and M.R.C.S. were conferred upon 208 candidates 
(188 men and 20 women) who have passed the Final Exami- 
nation in Medicine, Surgery and Midwifery of the Conjoint 
Board, and have complied with the respective by-laws. 
The following are the names and medical schools of the 
successful candidates : 

Ac the “Son, 


Surgeons on 


Royal Free: B. E. Ahrens, Cambridgt 
N. J. Ainsworth, Middlesex; H. 
Anderton, St. Mary’s; E. C. Archer, St. 
pe say s:; F. H. Armanious, Cairo and Thomas’s ; 
R. N. Aston and A. E. Austen, St. Bart.’s; J. M. Barnard, 
gg ae Cc ross ; e. V. Barnes, St. Thomas’s; A. 
Bart.” J. C, Barrett, St. Thomas’s; I. M. 
Gis” ¥ . "Pp. Beswetherick, St. Thomas’s: F. A. 
Bart.’ H. M. Bird, Middlesex ; R. matien. St. 
w. R. owen. Middlesex : A. D. Briscoe, Cambridge 
St. Thomas’s; Eileen M. Bronson, King's Coll. » << 
Brown, Cambridge and St. Bart. Brown, Birn, ing- 
ham; Doris D. Brown, Royal Free LF, St. Mary’s; R. K. 
Brvee, amen ; H. F. Burtt, Birmingham: G. A. H. 
Buttle, Cambridge a Univ. ¢ oe Doris M. E. Carrington, 
Birmingham . M. Chatterjee, Calcutta and Birmingham ; 
. E. Chester Williams St. Bart.’s; Edith I. Clark, Univ. 
Coll. Cc. K. Colwill, Cambridge and Guy’s; <A. Cooke, 
Sieeseeal ; H. A. Cooper, King’s Coll.: J. D. Craig, 
Liverpool; S. H. Currie, London; D. D. R. Dale, St. 
Bart.’s: Agnes S, Daniel, Royal Free and St. 
Edith M. Davies. Cardiff; J. Davies and Muriel Davies, 
Westminster; V. H. J. Davies, Charing Cross; 3. C 
Davison, Guy’s: R. Y. Dawbarn, Liverpool; Ursula H. De 
Foubert, Royal Free; M. De Lacey, Cardiff and London ; 
J. A. F. Denyssen, Cape and Guy’s ; ~ M. de Silva, King’s 
Coll.; A. C. Dick, St. Bart.’s; J. C. G. ‘Dickinson, Guy’s ; 
Cc. P. Donnison, London; R. H. Dyer, Cambridge and 
eq * Coll. : C. 2: East and H. E. K. Eccles, St. Bart.’s ; 
A. Eddowes, Cambridge and St. George’s; J. FE. Elam, 
Cambridee one St. Bart.’s; Dorothy K. Elliott, Birming- 
ham; M. Emery, Basle and Univ. Coll.; Phyllis V. L. 
Epps, 39 Free: H. G. Estcourt, 
Evans, Cambridge and St. Thomas's: T. P. Evans, 
Charing Cross ; & Farid. Cairo and Guy’s: D. W. G. 
Faris, London ; Ww. Fernando, Univ. Coll.; W. W. J. 
Fernando, igen: H. R. Fisher, Liverpool ; KF, G. 
France, St. Bart.’s;: H. J. Fuller, Guy’s; Florence M. 
Gamble, Royal Free; A. G. D. Gavin, Cambridge and St. 
Thomas’s; W. T. M. Gentle, St. Mary’s; W. H. Gervis. 
Cambridge and St. Thomas’s; G. Gillett, Univ. 
A. Glen, London; I. Gluckman, London; P. L. 
> Mary’s; F. M. Graham, Madras and “ae Coll. 
L. Gray and W. H. Gray, Univ. Coll. ; 38. J. H. Griffiths, 
Bristol. G. Harries and J. ene St. Bart.’s 
H. Hinchco, Middlesex ; . C. Howard, St. George’s: 
Dorothy M. Howse, Univ. : J. N. Hudson, Manchester: 
G. C. Hughes, Guy’s; . G. W. Husbands, Univ. Coll. : 
A. G. Hyde, sheffield; M. H. Jacobs, Guys; Bessie G. 
Jemson, London; C. M. Jennings, St. wart.’ A. J. R. F. 
Johnson, ~ Thomas’s; D. J. ‘x Cardiff and * 
Thomas’s ; L. H. Jones, Leeds; R. Jones and R. 
Jones, Liverpool A. Jowell, Cape and Guy’ s; D. Kee oy 
London; M. C. H. Kingdon, Cambri'ge and St. ‘Mary’ 3 
I. Kinsler, A. i. K ynaston, and J. H. R. Laptain, St. Bart.’s ; 
W. C. Latham, Liverpool; J. J. Laws and S. A. Leader, 
Guy’s; H. Levit, Cape and Guy’s; F. J. Le “vy, Guy’s; 
Nancy R. Lewis, St. Mary’s; E. M. Liddle, Manchester ; 
W. R. A. Line, Birmingham; Rosalie E. Lucas, 
~ J.MecCarthy and J. McCunn, London; A. F. McGlashan, 
Cambridge and St. George’s ; G. A. McKaig, St. Thomas’s ; 
A. . Mackenzie, Cambridge and St. Bart.’s; R. 3. 
MacLatchy, Dalhousie and London: J. R. Maleri, Punjab 
and St. George’s: H. B. Mann, Cape and Middlesex ; 
R. G. B. Marsh, St. Thomas’s ; ). J. Martin, London ; 
F. Martin and G. A. Martin, Guy’s; R. 
pai Coll.: J. H. Matthews, Manchester; L. 
Cambridge ‘and Univ. Coll.; B. A. J. 
, 2 . Meyrick, King’s Coll. : K. V. Milburn, Sateen ¢ 
Ww. J. Montague, Cambridge and Guy’s; J. - Moore 
and J. G. Morgan, Univ. Coll.; L. Morris, Manchester ; 
Cc, J. Murphy, Birmingham ; J. W. Nankivell, Middlesex: 
M. C. O’Connor, St. George’s; J. O. Oliver, St. Thomas’s : 
F. C. O'Mara, Liverpool; Helen E. D. E. Ornstein, King’s 
Coll.; K. C. L. Paddle, St. Bart.’s; L. J. Panting, Cam- 
bridge and Middlesex; H. R. Paterson, Cambridge and 
St. Thomes’s; Dorothy E. Peake, London : 2. a We 
Peel, Oxford and St. Bart." M. 8S. a “y, St. 
D. B. Phillips and L. M. J. “h. Pilot, 
Pitt, Guy’s; L. Platzky, fear and Middie “se X 
Charing Cross; A. Pool, Liverpool ; 
toyal Free ; J. O. Priestley, Middlesex ; Rao, London : 
’, E. Rees, St. Thomas’s; H. D. C. Rice, Cambridge and 
King’s Coll. ; Jessie L. Robb, Birmingham; W. A. Robb, 
St. Bart.’s; Lilian E. Robinson, Univ. Coll.; W. E 
Rodgers, Madras and London; G_ R. Rolston, London ; ¥. 
W. Roques, Cambridge and Middlesex: E. Scott and J. 
Scott, Liverpool; S. J. Scurlock, London ; me Soon, 


Allen, 


Bevan, 
Bart.’s 


M. Maybury, 
Mayo, St. Bart.’ 


a 


H. G. Poles, 


Gwendole on M. Pratt, 


» and } 


Barnsley, | 
Benjamin, | 


and | 


Marv’s ; | 


Middlesex; T. LI. | 


Coll, : | 
Goitein, 


Bristol ; | 


Massingham, | 


Thomas's : i | 


Hong-Kong and King’s Coll.; J. Sellick, ¢ 
Cambridge and St. Thomas’s; A. D. H. Simpson, St 
A. W. H. Smith, Cardiff and St. Bart.’s; Jean L. 
Cardiff and Charing Cross; K, &. M. Smith, St 
J. F. Southw: ard, Bristol: H. L. Sparrow, Cambridg: 
King’s Coll.; ©. E. Sta sinthorp. . Durham; E., V. 
London ; F. S. Tait, Birmingham ; C. Thomas, London: D. 
M. EF. Thomas, St. Mary’s: O. F. Thomas, Manchester: ©. ©. 
S. Thomas, St. Mary’s ; W. D. Rt. Thompson, St. Thomas’s 
Lb. S. Todd-White, Guy’s; G, M. Tothill, Charing Cross 
J. R. Tree, Middlesex; L. A. 8S. Trott, Guy’s; C. A. Van 
Rooyen, Ceylon and London ; G. C. V: sughan, sirmingham 
and London: [. R. Vermooten, Guy’s F. O. Walker, 
Middlesex ; J. L. le C. Walker, Guy’s; H. A. Ware, Cam 
bridge and St. Bart.’s: H. C. Werner, Guy’s yp & 
Washington, Birmingham ; rT. Oo Watkins-Pitehfor: 1, 
St. Thomas’s: A. atson, St. Mary’s: B. M. kh. W 
Middlesex ; N. Kk. Whitman, Cardiff; Mary A. W ile s, 
King’s Coll.; W. Wiitkinson, St. Bart.’s; RR. G. Williams, 
Guy’s: V. G. Williams, Birmingham : T. J. Wilson, 
Alberta and St. tart.’s: W. M. Winder, St. Marv’s 
A. J. Wrigley, St. Thomas’s: and EF. Zimmerli, St. Mary’s. 
The undermentionéd diplomas were also conferred upon 
the following candidates : 


my’s; A. Shirley, 
Bart.’s 
Smith, 
Sart.’s 
and 


Suckling, 


Diploma in Ophthalmic 
I Armstrong, B. 
G. Kumar, 8. H. 
J. Rego, R. SS. 
Variava. 

Diploma mn 
R. G. 


Vedicine and Surgery.—G, A, 
Basu, W. J. Chapman, J. M, 
Miles, EK. V. Oulton, Freda 
Shah, 5. 3. Sumner, K. N. Tabdon, 


Thomas, 
Damany, 
Ramsay, 


and H. FF, 


Vedicine 
Creaser, 
Grace, M. L. 


Tropical 

Cochrane, T 
Rh. J. Gittins, A. W. 
H. G. D. Mathur, 
Beatrice A. 3. 
and B. B. 


and Hygiene.—¥E. Benjamin, 
ns K. Dixon, W. Dunlop, 
Irvin , Rh. B. MaeGregor, 

Dorothy Mite he il, S. Ni az, Gi. C. Ramsay, 

Russell, Ruth M. Se wut, Ht. W. Torrance, 

Yodh. 

Diploma in Laryngology and Otology.—Walter RB. 
John B. Cavenagh, John Hare, Humphrey IL, 
Thomas G. Wynne. 

Diploma in P sychOlogical Medicine. 
J. T. Kimber, Neil Macleod, 
David Slight. 

Diploma in Public 


Beavis, 
Marriner, and 


John &, 


Harris, William 
Ernest G. T. 


Poynder, and 

Health. Henry L. Barker, Joyce R, 

Batten, William G. Booth, Lionel P. Costobadie, Andrew 
Crawford, Barjor Bamanji Dalal, Edith M. P. Davies, 
Sidney R. E. Davies, Hele . M. Du Buisson, Mary Esslemont, 
Gwladys E vans, Dorot hy J. L. Gallie, Perey C. C. Garnh: am, 
George MeN. Hargreaves, Marjorie C Hawkins, Naunton R. 
Jenkins, Els peth H. R. Livingstone, Victor A. Luna, 
Kathleen F. Matthews, Alice D. Pocock, Abraham T, Ww, 
Powell, Ivor N. O. Price, Violet Reade, Grace Stevenson, 
Emma M. Store, Edward Tagoe, Blanchette Thomas, 
Percy Thwaites, Edgar H. Wilkins, Gwendolen Wilson. 
and John G. Wilson. 

SOCIETY OF APOTHECARIES Of} 
recent examinations the following candidates were 
ful in the undermentioned subjects : 

Surgery.- w. _B. Arnold, St. George's 

Chaudhri, E. Donaldson, and R. Hare, St. 

Medicine. 7h P. Burns, St. Mary’s Hosp.; and 

Langford and H. Morris (Sect. I.), St. Bart.’s Hosp. 
Forensic Medicine. 0. W. Bland, St. George’s Hosp. ; 
J.C. C, Langford, St. Bart.’s Hosp. 

Bernstein and J. L. 
G. L. Iredale, Edinburgh 
and J. de V. Maingard, Guy’s Hosp. 

The Diploma of the Society was granted to the 
candidates entitling them to practise medicine, 
midwitery : W. B. Arnold, H. P. Burns, K. R. 
Donaldson, and R. Hare. 


RoyaL COLLEGE OF PHYSICIANS O} 
ROYAL COLLEGE OF SURGEONS OF 
FacuLTy OF PHYSICIANS AND 
The following candidates have 
tion Examination : 

FINAL 

Amy B. R. A. Perriton, 

Watson, Edward N. 


LONDON.—At 


SUCCESR- 


Hosp. and K. R, 


Mary's Higa. 


and 


Hopkins, Guy’s Hosp. ; 
and St. Mary’s Hosp.; 


Midwifery. H. L. 
y 


following 
surgery, and 
Chaudhri, C, F. 


EDINBURGH, 
EDINBURGH, AND ROYAL 
SURGEONS OF GLASGOW. 

passed the Triple Qualifica- 


EXAMINATION, 


Alexander H. Forman, Montague A, 

Jamieson, Matthew M. Tannahill, 

Charles C. Robson, Vellathusseri Chakalakumbil Govinda 
Menon, Patrick Murray, Harold V. Ritchie-McKinlay, 
Cyril F. Deutrom, William A. Ekanayake, Samuel B. 
Jones, Harmanis Amarasinghe, Mary C. Semple, James 
Donnelly, Oliver H. D. Oliver, Sinnatamby Thambipillai, 
Archibald Menzies, Robert 3S. Caldwell, Myer Goldberg, 
Edward 3S. Greaves, James H. MacAlpine, Sudhindra Nath 
Bandyapadhay, James M. Anderson, Simon Levenson, 
Arthur E. Coyne, James G. O'Keeffe, Darwish Moustafa 
Safwat, Joseph F. Sweeney, George M. Rose, Daniel T. 
Gemmell, Charles Campbell, Vernon Bell, Donald M. Gray, 
David RK. Paterson, and Hillel Schulgasser. 

Medicine.—Bentis Silva Jayawardena, Fakberddin El- 
Ahmadi, Nashid Tadros Yusif, Henry A. Newton, Herman H 
James, Norman Wren, George H. Tarras, Percy A. ) 
Jayewardene, Joseph E. Israel, Thomas J. Muir, 
Naranapillai AmPpalavanar. 

Surgery.—Bentis Silva Jayawardena, 
Herman H. James, James Kirkness, 
Arcot Vasudev, Eric SS. Brohier, 
Ponnambalam Subramamiam, and 
vanar. 

Midwifery.— Ebenezer A. M. McKinney, 
Tom G. 8. Harkness, Fakherddin EI- 
Smith, David S. Middleton, Mollie F. 
Wren, Richard F. Pagnam, James M. 
Israel, Victor B. van Dort, Eric &. 
Stewart. 


and 


Mollie F. Churcher, 
George H. Tarras, 
David Stewart, John 
Naranapillai Ampala- 


Patrick 
Ahmadi, 
Churcher, 
Rutherford, 

Brohier, 


Groarke, 
John T. 
Norman 
‘Joseph ke. 
and David 
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Medical Jurisprudence.—-Winifred G,. Price, Douglas B. 
Cruickshank, Carapiet Aviet Basil, Thomas W. Chapman, 
Frederick Blacklee, Alastair G. Cruikshank, James F. 
Wallace, Henry B. Martin, George McCracken, William J. 
Ledgerwood, John B. Hutchison, William W. Crawford, 
John Lees, Philip Henry, Isaac Michaelson, Eliza Bell, 
James T. M. Symington, Horace 8S. Kent, John C. Shiach, 
Jessie R. Bruce, Alexander F. Chisholm, Ernest G. Douglas, 
Thomas M. Ormiston, John M. Coutts, George B. Burnett, 
Catherine Millar, Arthur A. F. Shepherd, Douglas B. 
Craig, James W. Wylie, Thomas D. Gould, Robert J. 
Snodgrass, Alexander J. M. Gall, Cassaly Ismail, antl 
John A. Hyde. 


UnIveRsity OF LonDoN.—The following elections 
have been made at University College, London :—Sharpey 
Research Scholarship in Physiology: Mr. Richard J. 





Lythgoe, of the Mercers’ School, Trinity College, Cambridge, 
and University College Hospital Medical School. Perey 
F. MacGregor Scholarship in Embryology: Mr. G. Payling 
Wright, of University College School,* Hampstead, Exeter 
College, Oxford, and University College Hospital Medical | 
School. 


UNIVERSITY OF LONDON UNIONIST ASSOCIATION.— 
At a meeting of the Association held on July 30th, on the 
proposal of Sir Philip Magnus, and seconded by Dr. Walter 
W. Seton, Sir John Rose Bradford, K.C.M.G., C.B., C.B.E., 
M.D., D.Se. Lond., F.R.S., was adopted as the official 
Conservative candidate in the by-election caused by the 
death of Sir Sydney Russell-Wells, in which polling has 
been postponed until after the University vacation. Sir 
John Rose Bradford is a distinguished graduate of the 
University of London, has been a member of the Senate, 
and is consulting physician to University College Hospital. 
In his wider interests as secretary of the Royal Society 
for seven years prior to the war, consulting physician to 
the British Expeditionary Force in France, and by numerous 
scientific works he has earned great esteem. He is opposed 
to the suggested appointment of a Statutory Commission 
to carry out the recommendations of the ‘ Haldane 
Commission,” and can be relied upon to safeguard and 
promote the best interests of the University and its 
graduates. 





METROPOLITAN HospitaL SuNDAY FuNb.—Of the 
total of £84,000 raised forthis Fund by this year’s collection, | 
the sum of £83,000 has been distributed to date by the 
Distribution Committee among 218 London institutions. | 
Awards have been made to 18 London general hospitals, | 
varving in amount from £8110 (London Hospital) to £1170 | 
(Seamen’s Hospital), to the total of £17,265, and grants were | 
made to a number of special hospitals, including Queen’s | 
(for children), £2000; Hospital for Sick Children, Great 
Ormond-street. £1780; East London, £1200; Victoria 
(Chelsea), £1100; National (for paralysis ), £1000; Royal 
London Ophthalmic, £1000; Royal National Orthopedic, | 
£1050; City of London (chest) Victoria Park, £920; | 
Brompton (consumption), £750; and Middlesex (cancer | 
wing), £560. Numerous contributions were made to 
convalescent homes, cottage hospitals, dispensaries, and | 
nursing associations. 


FELLoWsHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—From August 1IS8th to Sept. Sth 
there will be a special course in the diagnosis and treatment 
of common diseases of the nervous system at the West End 
Hospital for Nervous Diseases. The course will take place 
at the out-patient department of the hospital situated at 
73, Welbeck-street, W.1, and will consist of lectures, 
clinical demonstrations on selected cases, &e. During the 
month of September the following courses will be held: a 
fortnight’s intensive course in medicine, surgery, and the | 
special and other departments at the Westminster Hos pital : 
on dermatology at the Hospital for Diseases of the Skin 
(Blackfriars); on diseases of infants at the Infants’ Hos pital $ 
on ophthalmology at the Royal Westminster Ophthalmic 
Hospital ; and on psychological medicine at the Bethlem 
Roval Hospital. Copies of each syllabus of the August 
courses, together with the monthly Bulletin, may be had on | 
application to the secretary at 1, Wim pole-street, London, | 


W. 1. 


Nortu DEVON CHILDREN’S CONVALESCENT Home, | 
Lynton.—On July 28th this home at Lynton, which has | 
25 beds and cots for children, was opened by the Earl of | 


Portsmouth. The building, including extension grounds, is 
the gift of Mr. Robert Living, who has guaranteed a certain | 
sum towards its maintenance. The upkeep is dependent on 
voluntary contributions, and subscribers have a right to 
nominate children for a week or so in the home. The home 
is intended as a general convalescent children’s home for | 
non-infectious cases, and special arrangements are being | 
made to deal with surgical tuberculosis. i 


| LAWRENCE, 


Medical Biary. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

MonpDay, August 1lth.—1l A.M., 
Surgical Wards. 12 noon, Mr. 
Anatomy. 2 P.M., Dr. Scott 
patients. 

TUESDAY.—11 a.m., Dr. Endean: 
12 noon, Dr. Burrell: Chest Cases. 
Surgical Out-patients. 

WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 11 A.M., Medical Registrar: Medical Wards. 
2.30 P.M., Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Department. 12 noon, Dr. Scott Pinchin: Diseases of 
the Heart. 

FRIDAY.—11 A.M., Mr. Simson: Gynecological Demonstra- 
tion. 12 noon, Surgical Registrar: Surgical Pathology. 
2 p.m., Dr. Burrell: Medical Out-patients. ‘ 

SATURDAY.—9.30 a.M., Dr. Burnford: Bacterial Therapy 
Department. 10 A.M., Dr. Saunders: Medical Diseases 
of Children. 10 A.M., Mr. Banks Davis: Operations of 
the Throat, Nose, and Ear. 

Daily 10 A.M. to 6 P.M., Saturday 10 a.m. to 1 P.m., In- 
patients, Out-patients, Operations, Special Departments. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE. 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 1. 
MONDAY, August llth, to SATURDAY, August 16th.— 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. Mon., 10 A.M., Dr. Burrell: 
Artificial Pneumothorax and Fluid Replacement. 
12 noon, Dr. Inman: Immunity in Relation to Diagnosis 
anil Treatment in Pulmonary Tuberculosis, 2 P.M., 
Dr. Melville: Dem, in X Ray Department. Tues., 
10 a.M., Dr. Punch: The Complement-Fixation Test 
in Pulmonary Tuberculosis. 12 noon, Dr. Davidson: 
Dem. of Non-Tuberculous Cases. 2 P.M., Sir James 
Dundas-Grant: Throat Cases. Wed., 10.30 A... 
Mr. Tudor Edwards: Operations. 2 p.m., Dr. Wall: 
Dem. in Wards. 3 P.M., Dr. Gosse: The Electrocardio- 
graph and its Uses. Thurs.,10 a.m., Dr. Burrell : 
Vital Capacity in Diseases of the Chest. 12 noon, 
Dr. Beaumont: Dem. of Advanced Cases. Fri., 
10 a.M., Dr. Davidson: Artificial Pneumothorax. 
2p.M., Mr. Roberts: Operations. Sat., Dr. Batty Shaw : 
Demonstration of Cases.—QUEEN’S HOSPITAL FoR 
CHILDREN, Hackney-road. Mon., 10 a.m., Mr. Broster : 
Cases Illustrating General Surgery. 5 P.m., Dr. Hewer : 
Anesthesia in Children. Tues., 10 A.mM., Mr. Todd: 
Lecture-Demonstration—Cases Illustrating Treatment 
of Injuries to the Elbow. 2 p.m., Dr. King: Medical 
Cases. Wed., 10 A.mM., Mr. Todd: Lecture-Dem. - 
Common Fracturesin Children. Thurs., Dr. Winnicott : 
Medical Cases. 2 p.M., Mr. Whitchurch Howell: 
Demonstration of Surgical Cases, chiefly Orthopedic. 
Fri., 10 a.m., Mr, Broster: Cases Illustrating General 
Surgery. 4 P.M., Mr. Whitchurch Howell: Lectrre- 
Dem.: The Importance of Detail in Orthe peedic 
Surgery. Sat., 10 a.m, Mr. Whitchurch Howell: 
Operations and Demonstrations. 


Surgical Registrar : 
_ Simmonds: Applied 
Pinchin: Medical Out- 


Venereal Diseases 
2P.M., Mr. Sinclair : 


. 





Appointments. 


EpWARDs, Miss K. St.V., M.B., B.S. Lond., has been appointed 
Medical Officer of the Surgical Department, Glanels 
Sanatorium, 3. Wales. 

Higson, W. D., M.B., 
Maidstone Gaol. 

R. D., M.D. Aberd., Chemical Pathologist and 
Lecturer in Chemical Pathology, King’s College Hospital. 

MacCaLian, A. F., C.B.E., M.D.,Camb., F.R.C.S. Eng., late 
Director of Ophthalmic Hospitals in Egypt, to be a Con- 
sulting Ophthalmic Surgeon to the Cassel Hospital for 
Functional Nervous Disorders. 

SHEPHERD, W. M., M.D. Edin., F.R.C.S. Edin., to be an 
additional Medical Referee under the Workmen’s Com- 
pensation Act for the Districts of the Doncaster and East 
Retford County Courts. 

Hampstead General and North-West London Hospital : 
GRay, A. O., F.R.C.S. Eng., M.R.C.P. Lond., Gynecologist : 
Hopesoxn, H. G., M.B., B.S. Durh., D.M.R.E. Camb., 
Radiologist: STrospo, A., M.B., Ch.M.Sydney, House 
Physician ; Dick, B. M., M.B., Ch.B. Edin., House Surgeon : 
BRADLEY, R., M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S. 
Eng., Casualty Medical Officer; HAYyWarp, M. F., M.B., 
B.S. Lond., Casualty Surgical Officer. 

Manchester Royal Infirmary: BROCKBANK, W., M.R.C.S., 
L.R.C.P., Resident Medical Officer, Barnes Convalescent 

Hospital, Cheadle; GALLoway, R. L., M.B., Ch.B. Edin., 
Senior. Surgical Registrar; Scorson, F. H., F.R.C.S., 
Second Surgical Registrar. 

‘ertifying Surgeons under the Factory and Workshop Acts: 

ees, Cc. W., L.R.C.P. Lond., M.R.C.S. (Castleton) ; 
EmMeETT, R, H., L.R.C.P. Lond., M.R.C.S. (Portsmouth). 


Ch.B. Liverp., Medical Officer of 
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Vacancies. 
For further information refer to the advertisement columns, 


Ashton-under-Lyne, District Infirmary and Children’s Hospital,— 

se ~=6 Hon. M.O. 

Barnstaple, North Devon Infirmary.—H.8. £150. 

Birkenhead Education Committee.— Asst. M.O. £600 

Blackpool, Victoria Hospital.—Asst. H.S. 

Brighton, New Sussex Hospital.——H.S. £50. 

Brighton, Royal Sussex County Hospital.—UH.S. £150. 

Carlisle, Cumberland Infirmary.—Res. M.O. £175. 

City of London Hospital for Diseases of the Heart, Victoria Park, 
E.C.—Half-time M.O. £200. 

East Ham County Borough.—Asst. M.O. £600, 

Gloucestershire Royal Infirmary, Gloucester. 
Pathologist. 

Greek Refugees, Macedonia.—M.O. £350. 

Hertfordshire County Council.—School Dentist. £500. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—H.P. 
£100. 

Kent Education Committee.—School Dentist. £504 14s. 

Leeds Township Infirmary.—Asst. M.O. £275. 

Leicester Royal Infirmary.—Second Res. Anes. £200. 

Melbourne University, Victoria, Australia.—Chair of Pathology. 
£1200. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Res. M.O. 250. 

Otago University, New Zealand.—Prof. of Surgery. 

Pontypridd Union, Llwynypia Hospital.—Sup. M.O. 

Royal Devon and Exeter Hospital.—Asst. P 

Samaritan Free Hospital for Women, 
H.S. £100. 

snerays Forest, Notts, Ransom Sanatorium.—Asst. R.M.O. 

iv. 


—Asst. P. and 


£600. 
£700. 


Shrewsbury, Royal Salop Infirmary.—H.P. £160. 

Southampton, Royal South Hants and Southampton Hospital.— 
Jun. H.S. £150. 

Staffordshire Education Committee.—Asst. Sch. Med. Insp. 

Stockport Infirmary.—Third Res. H.S. £175. 

Tunbridge Wells General Hospital.—H.S. £160. 

West Ham County Borough.—M.O.H. and Chief Sch. M.O. £1500. 

Whittingham, Preston, Lancs, County Mental Hospital.—Locum 
Tenens M.O. £8 &s. per week. 


The Chief Inspector of Factories, Home Office, London, S.W., 
announces &@ vacant appointment at Uckfield, Sussex. 


Secretary of State for the Home Department gives notice 


£600. 


The 


that he proposes to appoint another Surgeon as an additional | 
Compensation | 


Medical Referee under the Workmen’s 
Act, 1906, for the districts of the Gateshead, Hexham, 
and Bellingham, Morpeth and Blyth, Newcastle-upon- 
Tyne, North Shields, and South Shields and Jarrow County 
Courts (Circuit No. 1). Applications for the post should be 
addressed to the Private Secretary, Home Office, and should 
reach him not later than August 23rd, 1924. 


Secretary of State for the Home Department gives notice 
that in consequence of the death of Mr. A. Benthall, one 
of the Medical Referees under the Workmen’s Compensa- 
tion Act, 1906, a fresh appointment or appointments have 
to be made in respect of the districts of the following County 
Courts: Uxbridge (Circuit No. 34); Croydon and Epsom 
(Circuit No. 45); and Brentford (Circuit No. 46). Applica- 


tions should be addressed to the Private Secretary, Home | 


+ and should reach him not later than August 23rd, 
924. 





Births, Mlarriages, and Deaths. 


BIRTHS. 


HICKINBOTHAM.—On July 26th, at Colchester, 
J. R. Hickinbotham, M.B., of a son. 

PANTON.—On July 30th, at Solihull, Warwickshire, the wife of 
Major H. F. Panton, R.A.M.C., of a daughter. 


the wife of 


MARRIAGES, 


ROWELL—ScotTr.—On July 30th, at St. Mary’s, Nether Alderley, 
Major W. H. Rowell, O.B.E., M.D. (late R.A.M.C.), to Sarah, 
one daughter of Edward Scott, Esq., Rookwood, Alderley 

Ldge. 


DEATHS. 


CoorpeR.—On July 30th, at_a nursing home, Ernest Frederi 
- pee .ene, & R.C.P. ‘ ' signs 
EALE.—On July 30th, in London, Major Philip John Veale, 
MD., LMS. dae thides 
N.B.—A fee of 78. 6d. iz charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


RoyaL Gwent Hospitat, Newport, Mon.—On 
August 4th a new wing of the hospital was opened by Lord 
Tredegar. The wing was erected at a cost of £60,000, and 
is part of an extension scheme which will cost £240,000, 
to which £13,000 have already been contributed by colliery 
and other workmen. E 








| dwellers and disfigure the landscape, and as 
| satisfactory and popular solution of the difficulty. 


i | ganda might take place along three lines. 
Marylebone-road, N.W.— | 


| @sthetic point of view, and, to do this, it was 





Notes, Comments, and Abstracts. 


HOW TO POPULARISE CREMATION. 


ALTHOUGH the disposal of the dead by cremation has 
developed in England during the last fifty years to such 
an extent that it has now become almost an every-day 
occurrence, the fact remains that it has obtained no marked 
preference amongst the larger proportion of the people. 
Fifty years ago the Cremation Society was formed in the 
interests and for the welfare of the living, to promote a 
movement towards a more sanitary and economic and 
westhetic method of disposal of the dead than is effected 
by earth burial, and on August Ist the third annual con- 
ference of cremation authorities was held at the Conference 
Hall of the British Empire Exhibition at Wembley. Sir 


| Thomas Horder, who occupied the chair at the invitation 


of the Rt. Rev. Bishop Charles Gore, said that the problem 
which remained to be solved was to find the means of 
popularising cremation, as at present it was too much con- 
fined only to the more thoughtful and more imaginative 
members of the community. Our cemeteries, he said, 
increasing yearly in number and size, hem in the urban 
vet. neither 
an equally 
Propa- 
In the first place, 
from the sanitary aspect, the advantages of cremation were 
obvious enough to all thinking medical men and even laymen, 
but such an argument would hardly stir the popular 


our civilisation nor our culture have found 


| imagination, as the progress of any reform which touched 


a traditional sentiment must always be slow. In the second 
place, an appeal on the ground of economy might be more 
successful, but was more likely to influence local authorities 
than the general public. In the third place, he said, the 
strongest appeal might be made from the sentimental and 
necessary 
that could be invested and 


to demonstrate cremation 


| surrounded by religious and sentimental ideas which were 


quite as deep and inspiring as those which attended the 
ceremony of earth burial. Bishop Gore dealt with the 
prejudice against cremation that was felt by a great many 
people and arose from the conception that there was a 
resurrection of the dead by the re-collection of the material 
atoms and elements of the dead body at the end of the 
world. What he was glad to tell people haunted by that 
sort of theological scruple was that even in the earlier 
days of Christianity there were people like St. Paul, who 
stoutly maintained that it was an impossible and unintelli- 
gent conception. In the Nicene creed instead of *‘ I believe 
in the resurrection of the flesh”’ or “the resurrection of 
the body,” the phrase was ‘‘the resurrection of the dead.”’ 
Such scruple, therefore, was no part of the Christian creed, 
and in any case it had no bearing on the question of cremation 
as opposed to burial, because cremation only did more rapidly 
what in any case ultimately occurred. While the Roman 
Catholic Church still prohibited cremation, it did not do so 
on theological grounds but out of deference for past custom. 


| If, he concluded, the practical advantages of cremation 
| were properly considered, within a measurable time this 


method might be widely applied to the national advantage. 
PUBLIC HEALTH IN MAURITIUS.* 

THE estimated population of Mauritius on Dec. 3lst, 
1921, was 376,314, and 377,594 on the corresponding date 
in 1922. The birth-rate in 1922 was 37-0 per 1000, as com- 
pared with an average of 36-2 for the quinquennium, 1918-22. 


| In the several districts the ratio varied from 26-6 in Black 


River to 43°4 in Moka. The death-rate was 34-5, a distinct 
improvement on the quinquennial average of 42-0 per 1000. 
The district variations ranged from 23-8 in Plaines Wilhems 
to 40-8 in Grand Port and 42-6 in Port Louis. (These 
are crude rates, including deaths of persons arriving from 
other districts.) The infantile mortality was 147-9 per 1000 
births, as compared with 179-7 in the previous year. The 
chief cause was “‘ congenital debility.’"” Dr. T. B. Gilchrist, 
Director of the Medical and Health Department of the 
colony, who presents the report, states that unfortunately 
registration of stillbirths is not compulsory, and the total 
number probably greatly exceeds the number registered 
(1678). Venereal disease and congenital causes accounted 
for the majority. Owing to early marriages amongst Indians, 
and bearing of children at an immature age, as well as 
hardships and privations among the lower classes, many 
children are born in a weak state. Twenty midwives have 
been trained and placed on the sugar estates, but no town- 
ship except Port Louis possesses a qualified midwife, which 
is “‘a deplorable state of affairs.”” A Midwifery and Child 


Health 
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Welfare Society was started, but ‘* unfortunately the ladies 
got disheartened from want of financial support, and the 
society is at present dormant.” 


Hospitals and Dispensaries. 

At the various hospitals ard dispensaries 111,466 cases 
of illness were treated during the year under review, a 
considerable advance on the quinquennial averag: of 
96,808. The admissions to hospital for malaria, including 
those for enlarged spleen, numbered 2762, and in addition 
30.897 cases were treated in the various public dispensaries. 
A spleen census was carried out among 14,659 school-chil- 
dren, in 15-8 per cent. of whom enlargement was detected. No 
examination was carried out in the districts of Grand Port, 
Savanne, Black River, or Plaines Wilhems; in the other 


five districts the percentage of enlargement varied from 
i-ti in Moka to 20-8 in Port Louis and 21-3 in Flaeq. The 


bionomics of Anopheles costalis were investigated by Mr. 
Malcolm MacGregor during eight months of the year under 
report'. It was found that A. costalis, A. maculipennis, and 
A. funestus were present, the first named being the chief 
agent for the spread of malaria in the island. Breeding 
places were found up to 1200 ft. A. maculipennis occurs 
extensively in Port Louis and along the coastal belt below 
500 ft. altitude. A. funestus was found up to 500 ft. A 
large amount of antimalarial work was carried out in the 
construction of drains, destruction of mosquito-breeding 
places, clearance of marshes, &c. There were 224 notifica- 
tions of enteric fever, of which 106 were in Port Louis. Of 
the total cases 158 were notified in the six months, February 


to July ; and of those in Port Louis 98 in this period. Dr. 
Gilchrist states that the difficulties experienced by his 
department ‘‘have been accentuated by the fact that 
medical practitioners in many cases do not notify the 


disease until the patient has either recovered or died, and 
then only for purposes of having the premises disinfected. 

. Such late notification and existing conditions prevent 
the Medical and Health Department from combating the 
disease in a prompt manner.’ Such remissness is inexcus- 
able, and indeed inexplicable. Absence of proper latrine 
accommodation, pollution of the Grand River water-supply, 
and prevalence of flies are the chief factors in the enteric 
incidence. 

Leprosy, Plague, &c. 

_ With regard to leprosy, this disease is not classified 
in Mauritius as infectious, and therefore is not noti- 
fiable ; lepers are not segregated. Dr. Gilchrist, however, 
states ‘“‘ That leprosy is a contagious disease is certain, 
and I strongly urge that leprosy be made notifiable.’’ The 
Powder Mill Leper Hospital is now completed, and 
“every inducement should be made to get all pauper 
lepers who are receiving Government relief to enter 
that institution, and if necessary, to compel them to do so, 
and supervision of contact of well-known lepers should 
be provided for.”” No allusion is made to the fish-diet 
theory of causation, or to the probability of transmission by 
bites of insects. ; 

Plague is endemic in Mauritius. In 1899 there were 
919 cases, and in 1903, 978 cases. During 1922 the cases 
reported numbered 98, as compared with 375 in the previous 
year. Of these 98 cases, 65 occurred in Port Louis and 26 
in Plaines Wilhems district; 75 were fatal. From February 
to August no plague was reported, except 3 cases in Plaines 
Wilhems (February), and 3 in Port Louis (August); no 
plague bacilli were found in rats from Feb. 13th to 
July 30th. Iodine given intravenously was found to be 
the most successful treatment; the dose is not stated. 
The mortality from pulmonary tuberculosis was 1076, and 
for all forms of tuberculosis 1083, as compared with 1027 
and 1071, the quinquennial averages. There has been no 
small-pox in the island since 1913; 10,140 children were 
vaccinated, being 76-60 per cent. of the total births. 
“The danger of an unvaccinated population is not realised 
until an epidemic of small-pox occurs.” 


The Cleansing Campaign. 

Dr. J. Balfour Kirk, M.O.H. for Port Louis, arrived in 
the colony in September, 1922, and refers to the cleansing 
campaign carried out by Dr. Gilchrist, ‘“‘ which was a 
complete success, and for the first time in their lives the 
inhabitants were able to see in their own streets and yards 
a condition which would be a credit to any city in the world.” 
The disposal of nightsoil is, however, “uniformly unsatis- 
factory.” The water-supply from Grand River and the 
Bathurst and Dayot canals is also bad, and improvement 
in this direction is the most urgent sanitary reform required. 
“The housing problem in Port Louis is acute.’ Improve- 
ments are, however, being made, and when the new buildings 
are completed the slum property will be closed for human 
habitation. With regard to food-supply the position is 


~ §S detailed review of Mr. MacGregor’s study of anophelines 
in Mauritius appeared in THE LANCET of June 14th, p. 1228. 





most unsatisfactory. ‘* Legal power to control the quality 
of food and drugs is practically non-existent. The 
milk trade in Port Louis is in as corrupt a state as it is 
possible to be in.’’ Of 276 samples examined 52 per cent. 
were sophisticated ; also 79,656 Ib. of fish, 13,320 Ib. of 
flour, and 2430 lb. of margarine were seized and disposed 
of by dumping. 

School medical inspection was started in Port Louis 
during the year, ten schools being visited, and the numbe1 
of children examined being 1189. The chief diseases notified 
were ankylostomiasis (489), malaria (237) and bad teeth 
(148). Dr. Keisler notes that the water-supply is defective ; 
it is obtained either from the Grand River Northwest 
reservoir or the Bathurst Canal. These waters are far from 
pure, and filters are used. The accommodation is 
inadequate in the great majority of schools, and the desk- 
and seats “of the ancient type, tending to malformation 
of the spine and chest, and their arrangement as regard 
light is in many instances defective.” 


“THERMAL ANAPHYLAXIS,” 


WE have received from Dr. Henri Médawar, of Vichy, : 
little pamphlet in which he describes the treatment of a 
series of persons, who were intolerant of one of the Vich 
waters, by means of daily subcutaneous doses of the sam: 
water. He believes that individuals of an arthritic diathesi-~ 
to whom this water is obnoxious, when so treated may 
acquire tolerance of large and adequate doses. Such 
observations, if supported, appear to favour the hypothesis 
that the well-known disturbances which medicinal waters 
(in themselves colloidal suspensions) set up in sensitiv: 
subjects may be due really to slight forms of colloidal 
shock. Minute doses of the same water would appear to 
effect the desensitisation of these subjects. 


THE PREVENTION OF FIRE. 

Dr. F. J. Waldo, coroner for the City of London, has 
issued, under the direction of the County Purposes Comumitte: 
of the Corporation of the City of London, a set of instruc- 
tions as to what to do in the case of fire, together with 
points for the prevention of fire. 

The connexion between the office of coroner and the 
prevention of fires may seem somewhat remote, but under 
the City of London Fire Inquests Act of 1888, which is 
unique in its scope in Great Britain, it is the duty of the 
coroner for the City to conduct judicial inquiry into the 
cause and all the circumstances (including construction 
and means of escape from fire) of non-fatal as well as fatal 
fires. The City coroner has power to send persons on his 
inquisition for trial for arson orincendiarism. From 23 years’ 
experience of fires gained in this way Dr. Waldo has drawn 
up his suggestions, which are printed in the form of fire cards, 
to be distributed among offices, workshops, and othe: 
buildings in the 26 wards of the City. Larger poster- 
notices are to be exhibited in public buildings and schools. 
Dr. Waldo says that the public generally are intensely 
ignorant about all matters connected with fires, and that 
the education of the rising generation is the best fire insur- 
ance against unnecessary loss of life and property. He 
finds, for instance, that few citizens (save police constables ) 
know the whereabouts of the nearest street fire-alarm to 
their premises. Not uncommonly, again, on the breaking 
out of a fire, persons on using the phone merely say— 
Fire! and, without waiting to give their address, replace 
the receiver and await the arrival of the fire brigade, which, 
of course, nevercomes. Further, he emphasises the extrem: 
importance of calling the brigade at once in all cases of 
fire. Copies of- the fire cards and posters can be obtained 
from the town clerk, Guildhall, London, E.C. 


A SELF-ACTING SYRINGE. 

AT the thirty-sixth Congress of the German Society fol 
Internal Medicine, held recently in Bad Kissengen, there 
was exhibited a new syringe for injection and aspiration 
invented by Felix Myer, of Aix-les-Bains. The syringe is 
made of glass, and is sold ready filled with an accurately 
measured quantity of the required drug, the needle being 
welded on to the body. After use the instrument can be 
thrown away. The motive power is supplied by a carefully 
regulated amount of sterilised compressed air which can 
be released by a simple movement. For aspiration purposes 
the same principle is employed, only in this case a sterile 
vacuum takes the place of the drug and the compressed 
air. This type can also be used for venepuncture. The 
advantage lies in obviating frequent and repeated sterilisa- 
tion of the syringe and in each case a new and sharp needle 
is employed. A point about the syringe is that when 
making intravenous injections or in withdrawing blood 
from a vein a small capillary tube inside the syringe allows 
the operator to see whether the vein has been correctly 
pierced before the syringe is put into action. 














